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<1  <1  Oi  Oi  w 


Roinn  na  Slainte  Puibli, 

Srath  an  Urlair, 

Co.  Dhun  na  nGall. 


To  The  Chairman  and  Gentlemen 
of  the  Donegal  County  Council. 


A Dhaoine  Uaisle, 

In  accordance  with  the  requirements  of  the  County  Medical 
Officers  of  Health  Order,  1926  and  of  the  Public  Health  (Medical  Treat- 
ment of  Children)  Order,  1920,  I have  the  honour  to  submit  herewith  my 
Annual  Report  for  the  year  1931  on  the  Health  and  Sanitary  Conditions 
of  the  County  and  on  the  operation  of  the  School  Medical  Service. 


In  the  course  of  the  year’s  work  the  members  and  staff  of  the 
County  Council  and  of  the  Board  of  Health  extended  every  kindness 
and  courtesy  to  me  ; my  colleagues  throughout  the  County  were  generous 
in  their  assistance  and  co-operation  ; and  the  Medical,  Dental  and 
Nursing  Members  of  my  Stall  were  both  loyal  and  enthusiastic  in  their 
services. 

To  these  and  to  the  many  members  of  the  General  Public,  who 
helped  in  the  work  of  my  Department  during  the  year,  I desire  to  tender 
piy  sincere  thanks. 


Iul,  1932. 


Is  mise,  le  meas  mor, 

SEAN  0 DEAGHA, 

Liaigh-Fhcadhmannach  Contae. 
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ANNUAL  REPORT 


ON  THE 

HEALTH  AND  SANITARY  CONDITIONS  OF 

THE  COUNTY. 


YEAR  1931. 


POPULATION. 


The  population  of  County  Donegal  which  comprises  an  area,  excluding 
rivers,  roads,  fences,  etc.,  of  1,193,573  statute  acres,  was  152,508  at  the 
Census  of  1926.  The  following  table  shows  the  distribution  of  population 
according  to  Urban  and  Rural  Districts  and  the  actual  and  percentage 
decrease  (or  increase)  in  each  of  these  districts  since  the  previous  Census 
was  taken  in  the  year  1911. 


DISTRICT. 

1911 

Census 

1926 

Census 

Actual 
Decrease 
(x  is  in- 
crease) 

Decrease 
per  cent, 
(x  is  in- 
crease) 

URBAN  DISTRICTS 

Buncrana  U.D. 

1,874 

2,309 

x 435 

x 23.2 

Bundoran  U.D. 

2,116 

1,339 

775 

36.7 

Letterkenny  U.D. 

2,194 

2,308 

x 114 

x 5.2 

RURAL  DISTRICTS 

Ballyshannon  R.D.  . . 

7,772 

7,509 

263 

3.4 

Donegal  ,, 

19,616 

16,552 

3,064 

15.6 

Dunfanaghy  ,, 

15,471 

14,252 

1,219 

7.9 

Glenties  ,, 

32,800 

30,081 

2,719 

8.3 

Inishowen  ,, 

33,837 

30,545 

3,292 

9.7 

Letterkenny  ,, 

9,961 

8,782 

1,179 

11.8 

Milford  ,, 

19,293 

16,884 

2,509 

12.9 

Stranorlar  ,, 

23,503 

21,947 

1,556 

6.6 

TOTALS 

168,537 

152,508 

16,029 

9.5 
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VITAL  STATISTICS. 

The  following  particulars  for  the  year  1931  are  taken  from  the 
Registrar-General’s  Quarterly  Returns,  the  various  rates  being  estimated 
on  the  1926  population  figure  and  uncorrected  for  transfers. 

1 Number  of  Births  

Rate  per  1,000  of  the  population 

2 Number  of  Marriages  

Rate  per  1,000  of  the  population  

3 Number  of  Deaths  from  all  causes 

Rate  per  1,000  of  the  population 

4 Number  of  Deaths  from  Pulmonary  Tuberculosis 

Rate  per  1,000  of  the  population 

5 Number  of  Deaths  from  all  forms  of  Tuberculosis 

Rate  per  1,000  of  the  population 

6 Number  of  Deaths  from  Cancer 

Rate  per  1,000  of  the  population 

7 Number  of  Deaths  of  Infants  under  1 year 

Rate  per  1,000  Births  

8 Number  of  Deaths  from  Principal  Epidemic  Diseases. . 

Rate  per  1,000  of  the  population 

9 Number  of  Deaths  from  Puerperal  Sepsis 

Rate  per  1,000  Births  

10  Number  of  Deaths  from  other  Puerperal  Conditions  . . 

Rate  per  1,000  Births  


For  purposes  of  comparison  I append  a table,  which  sets  out  some 
of  the  more  important  rates  for  the  County  in  the  years  1928,  1929, 
1930  and  1931. 


COUNTY 

DONEGAL. 

Rates  for 

1928 

1929 

1930 

1931 

Birth  Rate 

17.88 

19.94 

17.00 

16.73 

Death  Rate 

13.94 

14.68 

13.60 

13.26 

Infant  Mortality  Rate 

50.00 

54.00 

64.00 

52.9 

Death  Rate  from  Tuberculosis 

1.09 

1.17 

1.30 

1.02 

Death  Rate  from  Cancer  . . 

0.95 

0.90 

0.92 

0.91 

Death  Rate  from  Principal 
Epidemic  Diseases 

0.30 

0.30 

0.24 

0.23 

2,552. 

16.73 

558. 

3.65 

2,023. 

13.26 

122. 

0.79 

157. 

1.02 

140. 

0.91 

135. 

52.9 

35 

0.23 

5 

1.95 

8 

3.13 


6 


It  will  be  noted  that  this  year  is  again  marked  by  a decrease  in  the 
Birth  Kate  and  General  Death  Rate  of  the  County.  The  Infant  Mor- 
tality and  Tuberculosis  Death  Rates,  which  in  1930  had  risen  above  the 

figures  for  the  two  previous  years,  show  a very  considerable  decline  in 

1931.  The  Death  Rate  from  Cancer  still  maintains  the  same  level,  but 

there  is  a further,  if  small,  reduction  in  the  Death  Rate  from  the 

Principal  Epidemic  Diseases  (Enteric  Fever,  Typhus,  Small  Pox, 
Measles,  Scarlet  Fever,  Whooping  Cough,  Diphtheria  and  Dysentery). 

The  excess  of  Births  over  Deaths'  for  the  year  1931  was  529,  the 
corresponding  figures  for  the  years  1929  and  1930  being  497  and  558 
respectively. 

Of  the  2,023  deaths  registered  in  the  County  during  the  year,  773 
were  not  certified  by  medical  practitioners,  nor  were  inquests  into  their 
causes  held — constituting  38  per  cent  of  the  total  mortality.  The 
number  of  uncertified  deaths  in  the  year  1930  also  represented  38  per 
cent,  of  the  total,  while  for  each  of  the  two  previous  years  the  percentage 
was  42.  As  pointed  out  in  my  last  Report,  this  lack  of  certification  must, 
in  some  degree,  take  from  the  value  of  our  statistical  figures  in  so  far  as 
they  regard  the  causes  of  death. 

The  number  of  coroner’s  inquests  held  in  the  County  during  the 
year  1931,  was  35,  or  one  inquest  for  every  58  deaths. 

INFECTIOUS  DISEASES. 

The  Infectious  Diseases  notified  to  me  during  the  year  1931  are 
classified  in  the  accompanying  Table  opposite  the  Dispensary  Districts 
in  which  they  occurred. 

ENTERIC  FEVER. 

The  incidence  of  Enteric  Fever  must  this  year,  again,  be  considered 
high,  even  though  the  number  of  cases  was  less  by  twenty-four  than  in  the 
previous  year  and  only  thirteen  Dispensary  Districts  were  affected,  as 
against  nineteen  in  1930. 

In  my  first  Annual  Report  I adverted  to  the  fact  that  Typhoid  Fever 
had,  for  many  years  past,  been  prevalent  in  County  Donegal  and  that 
amongst  the  large  numbers  who  had  suffered  and  recovered  from  the 
disease  there  must  be  a considerable  number  of  Carriers— people  who, 
though  now  apparently  in  perfect  health,  still  harbour  the  germs  of  the 
disease  within  their  bodies  and,  either  periodically  or  continuously, 
discharge  them  in  their  daily  excretions  and  who,  wholly  unaware  of  their 
potentialities,  must  be  contributing  in  no  small  measure  to  the  continued 
presence  of  the  infection  in  our  midst.  Of  the  fifty-one  cases  which 
occurred  m the  County  during  the  year  1931,  it  was  definitely  proved  that 
sixteen  had  their  origin  in  a carrier,  and  there  was  little  doubt  left  that 
four  others  arose  through  a similar  agency. 
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INFECTIOUS  DISEASE  NOTIFICATIONS— COUNTY  DONEGAL. 


Dispensary  District 

Tuber- 

culosis. 

Enteric 

Fever. 

Diph- 

theria. 

Scarlet 

Fever. 

Puerper-  j 
al  Fever 

Ardara  

3 







— I 

Ballintra  

— 

— 

— 

— 

t 

Ballyshannon 

3 

— 

1 

1 

— 

Buncrana  

5 

5 

— 

1 

2 

Carndonagh 

1 

— 

2 

— 

— 

Carrick 

18 

11 

2 

— 

— 

*Castlefin 

1 

2 

— 

2 

— 

Churchill  

3 

1 

1 

— 

— 

Cloghan  

5 

2 

2 

4 

— 

Clonmany  

2 

— 

— 

— 

— 

Cross  Roads  No.  1 

3 

— 

— 

— 

— 

Cross  Roads  No.  2 

7 

— 

1 

— 

— 

Donegal  

1 

2 

— 

6 

1 

Doochary  

2 

— 

— 

— 

— 

Dunfanaghy 

— 

— 

— 

4 

— 

Dungloe  No.  1 

3 

— 

— 

1 

— 

Dungloe  No.  2 

9 

— 

4 

6 

1 

Dungloe  No.  3 

3 

— 

— 

— 

— 

Dunkineely 

7 

— 

— 

— 

— 

Fannett 

4 

2 

— 

8 

— 

Glenties 

4 

— 

— 

— 

— 

Kilderry 

12 

— 

2 

6 

1 

Killea  

— 

— 

1 

15 

— 

Killybegs  

1 

— 

— 

— 

— 

Killygordon 

6 

— 

— 

8 

1 1 

Kilmacrenan  & Milford 

4 

— 

— 

1 

Laghey  

3 

— • 

— 

— 

— 

Letterkenny 

3 

4 

1 

13 

1 

Malin  

2 

— 

1 

— 

— 

Manorcunningham 

2 

2 

— 

— 

— 

Moville 

9 

— 

3 

5 

— 

Pettigo 

1 

— 

— 

— 

1 

Raphoe  

— 

2 

— 

6 

— 

Ramelton  

1 

13 

— 

1 

1 

Rathmullan 

7 

3 

— 

— 

1 

Rosguill  

8 

— 

1 

— 

— 

Stranorlar  

3 

2 

1 

20 

— 

Tanatallon  

4 

— 

— 

TOTALS  

150 

51 

23 

108 

10 

*Two  cases  of  Typhus  Fever  we^e  notified  from  this  Dispensary  District. 
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The  Lifford-Rameiton  outbreak— as  it  may  be  termed— afforded  a 
very  striking  and  illuminating  example  of  this  method  of  infection  and 
of  the  dangers  which  lurk  in  the  unsuspecting  system  of  the  Typhoid 
Carrier,  especially  when  that  person  is  associated  with  the  preparation 
of  food.  There  were  certain  features  in  connection  with  this  outbreak, 
which  tended  to  cast  a doubt  on  the  carrier  nature  of  its  origin,  but,  as 
the  exploration  of  other  possible  sources  failed  to  supply  a satisfactory 
explanation,  the  attempts  to  confirm  the  carrier  theory  were  persisted  in, 
and  it  was  definitely  established,  on  the  fourth  bacteriological  examin 
ation  , that  a domestic  servant — who  had  herself  suffered  from  the  disease 
in  June- July  of  the  previous  year  and  had  entered  service  with  the 
Lifford  family  in  the  following  November — was  a carrier  of  the  urinary 
type  and  the  unwitting  cause  of  what  proved  to  be  a very  serious  out- 
break of  Typhoid  Fever. 

Four  stages,  or  crops  of  cases,  were  traceable  in  the  epidemic,  which 
comprised  sixteen  cases  (including  one  of  those  notified  from  Rathmullen 
Dispensary  District)  occurring  on  various  dates  between  the  end  of 
August  and  the  end  of  November.  The  sequence  of  events  indicated 
that  four  of  the  victims  received  the  infection  direct  from  the  carrier 
domestic,  and  that  the  secondary  cases,  i.e.,  those  infected  through 
contact  with  one  or  more  of  the  primary  cases  , numbered  eight.  One  of 
the  latter  group  infected  two  others  (brother  and  sister),  and  one  or  both 
of  these  were,  in  turn,  responsible  for  the  fourth  crop  of  two  cases. 
Four  households  were  affected,  there  being  two  cases  in  the  first  family, 
eight  in  the  second,  five  in  the  third,  and  one  in  the  fourth  family.  The 
infection  was  conveyed  to  the  Ramelton  district  in  the  first  instance 
through  a visit  paid  to  Lifford  by  two  people  from  there,  who  adopted 
every  precaution  against  contracting  the  disease  from  the  patients  in  the 
house,  but  none  against  the  unsuspected  maid  of  all  work. 

The  mortality  rate  in  the  epidemic  amounted  to  31.3  per  cent,  of  the 
total  number  of  cases — an  unusually  high  figure  even  for  this  very  serious 
disease.  That  the  infection  was  extremely  virulent  was  early  established, 
but  the  fact  that  a number  of  the  patients  were  already,  in  an  advanced 
stage  of  their  illness  before  medical  assistance  was  requisitioned  must 
have  contributed  somewhat  to  this  unhappy  figure,  as  it  undoubtedly 
added  to  the  total  of  cases.  Culpable  negligence  is  too  mild  a term  to 
apply  to  the  attitude  of  one  family  in  particular,  who,  despite  repeated 
visits  and  repeated  warnings,  not  alone  failed  to  observe  the  ordinary 
precautions,  but  went  so  far  as  to  conceal  a fresh  case  of  the  disease  for 
a whole  week. 

Happily  , we  do  not  often  have  to  deal  in  this  County  with  an  epi- 
demic of  such  proportions  and  virulence  as  the  Lifford-Rameiton  outbreak 
and  if  I have  seemed  to  burden  its  history  with  over-much  detail  my 
excuse  lies  in  the  fact  that  it  furnishes,  at  our  own  door,  a very  clear 
illustration  of  the  important  part  which  may  be  played  in  the  spread  of 
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Typhoid  Fever  by  the  chronic  carrier.  I have  spoken  of  four  other 
cases  which  occurred  during  the  year  as  being  of  similar  origin  ; and  there 
were  others,  in  which  all  the  circumstances  pointed  to  the  likelihood  of 
an  unknown  carrier  being  the  responsible  agent.  We  are  considerably 
handicapped  in  our  efforts  to  stem  the  tide  of  Enteric  Fever  in  that  we 
are  unable,  in  the  present  state  of  medical  knowledge,  to  free  from  bacilli 
those  carriers  who  have  been  detected.  Many  forms  of  treatment  have 
been  suggested  and  tried  from  time  to  time  towards  this  end,  but  without 
any  considerable  measure  of  success;  and  suggestions  made  to  minimise 
the  risk  of  their  conveying  infection — e.g.  thorough  cleaning  and  disin- 
fection of  the  hands  after  defaecation  and  urination,  continuous  disinfection 
of  the  dejecta,  and  the  exercise  of  the  utmost  care  in  the  handling  of 
food — are  not  likely  to  be  observed  by  most  carriers,  who  are  under  no 
sort  of  control. 

In  discussing  the  prevalence  of  Typhoid  Fever  in  the  County,  I have 
more  than  once  in  the  last  two  years  urged  the  necessity  for  greater 
attention  being  paid  by  individual  householders  to  the  question  of  dom- 
estic sanitation.  The  majority  of  the  houses,  which  I have  had  to  visit 
in  connection  with  outbreaks  of  the  disease,  were  deplorably  insanitary 
in  their  surroundings — -defective  drainage,  uneven  and  unpaved  yards, 
absence  of  closet  accommodation,  manure  heaps  and  stagnant  pools  in 
close  proximity  to  the  dwelling,  and  a general  lack  of  cleanliness  and 
order  being  the  rule  rather  than  the  exception.  All  these  are  circumstances 
which  favour  the  continued  presence  of  the  Enteric  group  of  diseases  ; 
and,  until  they  are  eliminated,  it  is  futile  to  hope  for  a material  reduction 
in  the  incidence  of  these  crippling  infections.  The  open  shallow  well, 
which  constitutes  the  main  source  of  water-supply  in  rural  areas  and  is 
rarely  protected  from  contamination,  is  another  obvious  danger  ; and 
more  objectionable  still  is  the  communal  village  well,  which  supplies  the 
needs  of  a half-dozen  or  more  families  and  which,  in  the  presence  of  one 
case,  might  very  readily  prove  to  be  the  means  of  infecting  the  whole 
village  population. 

That  our  larger  towns  remain  comparatively  free  from  a disease,  in 
which  inadequacy  of  water-supply,  inefficiency  of  sewerage  arrangements 
and  general  insanitation  play  such  a prominent  part,  must  be  regarded 
as  a fortunate  accident  rather  than  the  result  of  determined  action  to 
ward  off  the  danger  ; and,  while  we  have  every  reason  to  be  grateful,  we 
have  no  reason  to  feel  secure.  In  these  days  of  rapid  and  easy  transport 
infection  may  at  any  time  be  imported  from  a distance,  even  if  it  were 
not  close  at  hand,  and  in  the  absence  of  perfect  sanitation,  give  rise  to  a 
very  serious,  extensive  and  costly  epidemic — a contingency  which  should 
be  borne  in  mind  when  the  question  of  new  water-supplies  and  sewerage 
systems  is  being  considered. 

TYPHUS  FEVER. 

In  November  of  last  year  there  occurred  in  the  Dispensary  District 
of  Castlelin  two  cases  of  Typhus  Fever.  The  mode  of  onset  of  the  disease 
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was  distinctly  atypical,  rather  resembling  that  of  Typhoid  Fever,  and  the 
character stic  rash  failed  to  appear.  The  marked  prostration,  however, 
suggested  the  true  nature  of  the  illness,  and  this  was  confirmed  by  the 
Weil -Felix  reaction,  .and  later,  by  the  course  of  the  disease  in  the  patient 
who  survived.  It  is  always  difficult  to  trace  the  source  of  infection  in 
the  first  cases  of  Typhus  Fever,  which  appear  in  a district,  and  one 
assumes  that  it  has  been  imported  by  people  of  the  vagrant  class  or  through 
the  means  of  second-hand  clothing.  In  the  case  of  these  two  girls, 
members  of  the  same  family  and  falling  ill  about  the  same  time,  no 
information  could  be  elicited  pointing  to  either  of  these  media  as  being 
the  vehicle  of  infection  ; and,  as  neither  of  the  patients  had  been  absent 
from  home  during,  or  for  a long  time  prior  to  the  incubation  period,  and 
no  likely  theory  was  suggested  by  the  minutest  invest’gation,  the  out- 
break must  be  placed  in  the  category  of  unsolved 
epidemiological  problems.  Isolation  of  patients,  quarantine  of  contacts, 
disinfestation  and  disinfection  were  the  measures  adopted  to  prevent 
the  disease  spreading,  and,  in  view  of  the  overcrowded  and  generally 
insanitary  and  wretched  condition  of  the  house  occupied  by  the  victims, 
there  is  every  reason  for  satisfaction  that  no  further  cases  occurred. 

SCARLET  FEVER. 

The  number  of  cases  of  Scarlet  Fever  notified  during  the  year  was 
108,  as  against  47  in  the  year  1930,  but  this  figure  falls  far  short  of  repre- 
senting the  actual  incidence  of  the  disease  which,  in  1931,  assumed  epi- 
demic proportions  in  at  least  four  widely-separated  areas  in  the  County. 
A very  large  number  of  children  were  affected  in  these  districts,  but  the 
infection  appeared  in  such  a mild  and  attenuated  form  that  only  a small 
proportion  of  the  cases  were  attended  by  a medical  practitioner  and  notified 
to  this  Department.  The  existence  of  so  many  mild  and  unrecognised 
cases  did  much  to  nullify  the  good  effects  of  isolation,  at  home  or  in 
hospital,  of  the  recognised  and  notified  cases  and  rendered  practically 
futile  all  attempts  at  control.  The  adults  affected  were  few  in  number, 
but  in  their  cases  the  disease  assumed  a very  virulent  form  and  the 
mortality  amongst  them  was  extremely  high. 

DIPHTHERIA. 

The  incidence  of  Diphtheria  in  the  year  1931  showed  a considerable 
reduction  on  the  figure  for  the  previous  year,  while,  at  the  same  time, 
the  cases  were  distributed  over  a larger  number  of  Dispensary  Districts. 
It  is  a note- worthy  feature  that  not  a single  case  was  reported  as  having 
occurred  in  the  Dispensary  District  in  Inishowen,  which  last  year  supplied 
almost  half  of  the  total  number  of  cases,  and  in  which  Diphtheria  appears 
to  have  been  endenvc  for  many  years  past. 

HOUSING. 

In  my  Annual  Report  for  the  year  1930,  I made  reference  to  the 
fact  that,  from  the  point  of  view  of  over-crowding,  the  housing  conditions 
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in  the  rural  areas  of  County  Donegal  were  worse  than  in  any  other  County 
in  the  Saorstat,  with  the  solitary  exception  of  Mayo,  and  that,  over  large 
areas,  there  was  a combination  of  other  sanitary  defects,  such  as  bad 
lighting,  poor  ventilation,  dampness,  defective  roofing  and  flooring, 
unsuitable  sites,  and  generally  unhealthy  surroundings,  which  aggra- 
vated still  further  the  unwholesomeness  of  the  dwellings  ; and  I added 
that  “ as  the  mass  of  the  holdings  are  of  the  variety  usually  described  as 
uneconomic,  the  question  of  providing  proper  and  adequate  housing  ac- 
commodation in  this  County  presents  a problem  of  such  magnitude  that, 
in  my  view,  only  a well-considered  and  bold  national  plan  can  solve  it 
within  a reasonable  period.”  I expressed  the  hope  that  the  idea  under- 
lying the  Gaeltacht  Housing  Act  might  be  more  generally  applied  so  as 
to  encourage  and  subsidise,  in  substantial  fashion,  private  endeavour  in 
other  parts  of  the  county  not  included  in  the  Gaeltacht. 

It  is  a source  of  much  satisfaction  to  us  Sanitarians  to  find  that  the 
policy  of  the  Government  is  definitely  shaping  itself  towards  this  end, 
and  that  a National  Scheme  is  being  evolved  for  dealing  in  a broad  and 
resolute  way  with  this  all-important  question  of  Housing  in  the  Saorstat. 
Together  with  making  better  provision  for  the  clearing  and  opening  up  of 
unhealthy  areas  in  City  and  Urban  Districts,  amending  the  enactments 
relating  to  the  Housing  of  the  Working  Classes,  and  creating  greater 
facilities  for  the  building  of  Labourers’  Cottages,  the  recent  housing 
legislation  also  caters  for  the  needs  of  private  persons  in  rural  areas.  From 
what  I have  been  able  to  gather  of  the  working  of  the  Gaeltacht  Housing 
Act  in  this  county,  the  amount  of  the  subsidy  which  it  is  proposed  to 
grant  towards  the  erection  of  a new  house,  will  prove  to  be  quite  satis- 
factory to  the  industrious  farmer.  Grants  will  also  be  made  available 
for  the  improvement  and  re-conditioning  of  existing  houses,  a provision 
which  may  present  some  difficulty  in  administration.  At  any  rate,  I 
feel  that  very  careful  supervision  should  be  exercised  to  prevent  the 
e penditure  of  money  on  the  improvement  of  dwellings,  which  do  not 
lend  themselves  to  being  made  sanitarily  safe. 

In  last  year’s  report  I also  gave  figures  which  showed  that  there  was 
a much  smaller  percentage  of  overcrowding  in  the  towns  of  the  county 
than  existed  in  the  strictly  rural  parts,  but  experience  has  since  taught 
me  that  this  advantage  is  to  a large  extent,  illusory,  inasmuch  as  the 
majority  of  the  houses  and  tenements  occupied  by  the  working  classes 
in  these  towns  are,  by  reason  of  other  sanitary  defects  and  their  general 
state  of  disrepair,  entirely  unfit  for  human  habitation.  The  conditions 
under  which  the  working  classes  are  forced  to  live  in  certain  of  our  towns 
are  appallingly  bad,  and  constitute  a slum  problem— on  quite  a large 
scale  and  of  a particularly  acute  nature— which  calls  for  early  action  on 
the  part  of  the  health  and  housing  authorities.  It  is  a sad  commentary 
on  the  state  of  our  present-day  housing  that  a family  of  five  or  six  can 
find  no  better  living  accommodation  than  a disused  stable,  equipped  on  y 
with  a fire-place  of  sorts,  and,  incidentally,  that  the  rent  they  pay  n 
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almost  as  high  as  that  charged  by  the  Board  of  Health  for  one  of  of  its 
cottages.  Part  II  of  the  Housing  (Miscellaneous  Provisions)  Act,  1931, 
rrives  power  to  a local  authority  to  declare  as  a clearance  area  any  area 
within  their  district,  which  is  an  unhealthy  area  and  in  which  the  con- 
ditions can  be  effectively  remedied  only  by  the  demolition  of  all  the 
buildings  which  are  unfit  for  human  habitation  or  are  dangerous  or  in- 
jurious to  health,  and  to  proceed  to  the  clearing  of  every  such  area  by 
means  of  a clearance  order.  There  are  a number  of  unhealthy  areas  in 
the  towns  of  County  Donegal  which  I hope  to  see  dealt  with  in  the  near 
future  in  accordance  with  the  provisions  of  this  Act. 

The  need  for  the  erection  of  additional  Labourers’  Cottages  is 
abundantly  evidenced  by  the  number  of  applications  received  by  the 
Board  of  Health  from  bona  fide  labourers  on  the  rare  occasions  when  one 
becomes  vacant.  The  improved  facilities  and  enhanced  terms  offered  to 
local  authorities  under  the  new  Housing  Act  will,  I feel  sure,  result  in 
this  aspect  of  the  housing  problem  being  tackled  at  an  early  date. 

• The  latest  information,  for  which  I am  indebted  to  the  Department 
of  Lands  of  Fisheries,  in  regard  to  the  operation  of  the  Gaeltacht  Housing 
Act,  1929,  in  the  County  is  that  2,736  applications  for  the  grants  which 
this  Act  made  available,  were  received  from  occupiers  in  the  Donegal 
Gaeltacht  and  that  702  of  these  had  been  sanctioned  by  the  Department. 
The  total  amount  of  money  set  aside  for  Donegal  under  this  Act  is 
£48,180-10-0,  of  which  £14,464-10-0  has  already  been  paid  out.  It  is  a 
pleasure,  in  travelling  through  the  Gaelic-speaking  districts,  to  note  that 
the  old,  and  highly  insanitary  cabin  is  gradually  (if  slowly)  being  replaced 
by  a solid  building  of  a more  modern  and  hygienic  type.  The  only  critic- 
ism one  has  heard  of  the  working  of  the  Act  is  that  too  long  a period 
elapses  before  the  individual  applicants  are  informed  of  the  fate  of  their 
applications.  Where  so  many  factors  have  to  be  considered  before  a 
decision  can  be  arrived  at,  this  delay  is,  perhaps,  inevitable.  That  702 
dwelling-houses  should  be  either  improved  or  newly-erected,  or  in  process 
of  being  so  improved  or  erected,  in  the  poorer  districts  of  Donegal  within 
the  space  of  a few  years  is,  indeed,  a satisfactory  advance. 

As  recent  legislation  has  aroused  a very  general  interest  in  the 
housing  question,  I feel  justified  in  including  in  this  report  three  tables 
(taken  from  the  Census  of  Population,  1926,  Volume  IV)  which  set  out  in 
greater  detail  certain  information  contained  in  my  last  report  in  regard 
to  the  housing  conditions  of  the  county.  In  these  tables  the  town  areas 
are  the  towns  possessing  Local  Government,  viz.,  Buncrana,  Letterkenny, 
undoran  and  Ballyshannon  ; the  Rural  Areas  comprise  the  remainder 
of  the  county. 
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PERSONS  IN  PRIVATE  FAMILIES  CLASSIFIED  BY  SIZE  OF  FAMILY  AND  NUMBER  OF  ROOMS  OCCUPIED. 
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AGGREGATE  OF  RURAL  AREAS 
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AGGREGATE  OF  TOWN  AREAS. 
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Persons  in  hotels,  boarding-houses,  etc.,  and  institutions  . . 1,284 


TOWN  SANITATION. 

In  my  Annual  Report  for  the  year  1930,  I discussed  at  some  length 
the  general  question  of  Town  Sanitation,  pointing  out  that  only  a small 
number  of  the  many  towns  and  villages  in  the  County  had  been  provided 
with  an  adequate  water-supply  and  an  efficient  sewerage  system,  and 
suggesting  that  the  conditions  which  obtained  in  most  of  them  were  so 
unsound  that  the  problem  thus  presented  to  the  Health  Authority  could 
be  solved  only  by  the  adoption  and  operation  of  a very  definite  Scheme 
designed  to  cover  the  whole  County  and  to  meet  its  full  requirements 
within  a certain  fixed  period  of  years.  As  a result  of  my  experience  over 
the  last  twelve  months,  during  which— more  often  than  not  in  obedience 
to  the  insistent  demands  of  the  public— I have  had  the  opportunity  of 
investigating  still  more  closely  the  conditions  prevailing  in  our  towns, 
I am  further  confirmed  in  the  view,  then  expressed,  that  the  best  and 
only  rational  method  of  approach  lies  along  these  lines.  There  is  little 
doubt,  too,  but  that  a policy  of  sustained  action,  such  as  I advocate, 
would  prove  to  be  the  most  economical  in  the  end.  In  the  meantime, 
all  of  us  who  are  concerned  with  the  administration  of  Public  Health 
matters  find  ourselves  more  or  less  in  a fog — the  Board  of  Health,  as 
the  responsible  body,  is  being  continually  harrassed  by  private  repre- 
sentations and  public,  deputations  ; this  Department  finds  itself  helpless 
in  the  face  of  numerous  and  serious  complaints  ; the  local  Medical  Officers 
of  Health  remain  in  despair  of  their  recommendations  being  given  effect 
to  ; and  the  unhappy  citizen  is  as  one  crying  in  a wilderness  of  discomfort 
and  ever-menacing  disease.  I have  mentioned  elsewhere  in  this  report 
that  inadequacy  of  water-supply  and  inefficiency  of  sewerage  disposal 
have  a direct  influence  on  the  presence  of  certain  zymotic  diseases,  and, 
as  the  danger  is  greatest  where  the  population  is  thickest,  I feel  justified 
in  repeating  here  that  the  occurrence  of  a case  of  Enteric  Fever  in  one  of 
the  towns  in  question  might  give  rise  to  an  extensive  epidemic,  the  ex- 
penses of  treating  which  would  go  a long  way  towards  meeting  the  cost 
of  a suitable  water-supply  or  sewerage  system. 

While  health  considerations  are  of  primary  and  vital  importance  and 
must  ever  remain  foremost  in  the  mind  of  the  Sanitarian,  there  is  at 
least  one  other  aspect  of  this  question  of  Town  Sanitation  which  merits 
attention.  One  cannot  but  be  struck  by  the  possibilities  of  growth  and 
development  which  lie  latent  and  unexplored  in  many  of  our  towns, 
and  especially  in  the  numerous  watering  places  which  lie  within  the 
compass  of  the  County ; and,  realising  that  perfect  sanitation  is  a 
necessary  preliminary  to  their  progress  and  prosperity,  I have  felt  that 
these  latter  were  cases  par  excellence  in  which  the  Central  Government 
might  reasonably  be  expected  to  take  a very  special  and  practical  interest. 
Donegal  is  unrivalled  for  grandeur  and  variety  of  scenery  and,  more 
than  any  other  County  in  Ireland,  possesses  all  the  elements  for  the 
ideal  holiday  ; and  now,  that  it  is  yearly  becoming  more  widely  known 
m holiday-making  realms,  it  would  be  a pity  if,  through  motives  of 
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cautious  parsimony,  the  attempts  which  are  being  made  along  other  lines 
to  foster  and  develop  the  tourist  industry  in  the  County  were  frustrated. 
The  modern  tourist  will  not  patronise  a resort  which  does  not  possess, 
in  some  degree,  the  amenities  he  is  accustomed  to  at  home,  and  the 
modern  parent  knows  too  much  of  the  laws  of  health  and  disease  to  trust 
his  family  in  a sea-side  town  of  crude  sanitation,  no  matter  how  perfect 
its  strand  or  safe  its  bathing. 

AREA  OF  CHARGE. 

The  year  1931  was  marked  in  this  County  by  a departure,  in  the  case 
of  certain  Public  Health  Schemes,  from  the  principle  of  naming  the 
Dispensary  District  as  the  area  of  charge.  The  Public  Health  (Special 
Expenses)  Act  which  came  into  force  early  in  the  year  recognised  that 
such  a restriction  placed  a too  heavy  burden  on  certain  areas  and  was 
responsible  for  the  holding-up  of  many  very  necessary  schemes  and 
provided  a remedy  by  empowering  Local  Authorities  to  raise  a special 
county  rate  of  three  half-pence,  without  the  consent  of  the  Minister,  and 
three  pence  with  the  consent  of  the  Minister,  the  money  so  raised  to  be 
applied  to  subsidising  schemes  which  would  otherwise  prove  too  costly 
on  the  smaller  local  area.  It  appeared  to  be  the  intention  of  this  Act  to 
distribute  the  charges  for  Public  Health  works  over  the  various  areas  and 
districts  on  more  equitable  lines  than  heretofore  without,  however, 
interfering  with  the  principle  of  the  Dispensary  District  as  the  main  unit 
of  charge.  While  this  Act  was  a welcome  advance,  examination  of  its 
provisions  revealed  the  fact  that  there  would  be  certain  difficulties  in 
putting  it  into  operation  ; and,  on  the  whole,  it  appears  to  me  that  the 
simplest  method  of  expressing  the  intention  of  the  Act  is  to  declare  the 
administrative  health  district  as  the  area  of  charge  for  all  County  Water 
and  Sewerage  Schemes.  This  principle  has,  I understand,  been  already 
tried  with  success  in  one  other  Saorstat  County  and  it  is' the  one  which, 
in  my  last  Annual  Report,  I advocated  as  being  the  fairest  and  most 
equitable. 

Adverting  to  the  finances  of  Water  Schemes,  it  is  interesting  to  note 
that  while  there  are  over  eleven  hundred  private  users  of  water  from 
the  Board’s  mains,  the  total  monies  collected  by  way  of  rent  amount 
only  to  £233-15-1,  of  which  £120-0-0  is  derived  from  hospitals,  £46-11-0 
from  boats,  £20-0-0  from  railways  and  the  very  small  sum  of  £37-4-1 
from  other  private  users.  It  would  appear  to  me  to  be  quite  reasonable 
to  charge  a rent  in  every  case,  in  which  water  from  the  Board’s  mains  is 
used  for  any  special  purpose  outside  ordinary  household  needs.  The 
money  so  collected,  especially  in  our  larger  and  busier  towns,  would  go 
a long  way  to  meet,  if  it  did  not  more  than  cover  the  cost  of  upkeep  and 
repair. 

During  the  year  1931,  new  Public  Water  Supply  Schemes  were  com- 
pleted at  Stranorlar  and  Ballybofey,  Carndonagh,  and  Ballylitfin,  while 
the  existing  town  supplies  at  Milford,  Dunfanaghy  and  Castlefin  were 
extended  and  improved. 
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BALLYBOFEY  AND  STRANORLAR. 

In  this  scheme  the  proximity  of  the  two  towns  to  each  other  ancl  the 
position  of  the  County  Home  relative  to  Stranorlar  made  it  possible  to 
devise  a joint  scheme  embracing  all  three.  So  urgent  was  the  need  for  a 
water-supply  to  the  County  Home  that  it  appeared  at  one  stage  that  a 
separate  scheme  would  have  to  be  undertaken  for  that  institution,  but 
it  was  felt  that  economy  lay  in  the  direction  of  the  joint  scheme,  in  the 
promotion  of  which  it  was  possible  to  tap  what  might  reasonably  be 
described  as  a never-failing  source — Lough  Mourne,  which  is  some  six  and 
a half  miles  distant.  From  this  Lough  a gravity  system  in  cast-iron 
pipes  is  laid  to  the  towns  and  an  extension  provided  to  the  County 
Home,  triplicate  sand  filters  being  installed  at  a point  near  to  the  lake. 

CARNDONAGH. 

Records  show  that  in  the  town  of  Carndonagh  there  was  a strong 
demand  for  a public  water-supply  as  far  back  as  sixty  years  ago.  So 
insistent  did  this  demand  become  that  a scheme  was  promoted,  a contract 
placed,  and  the  work  actually  begun  in  the  year  1877,  but  owing  to 
certain  difficulties  the  scheme  was  not  proceeded  with.  When  the 
surveys  for  the  present  scheme  were  being  made,  traces  of  the  former 
excavations  were  found.  Since  that  time  the  local  demand  never  ceased, 
and  an  attempt  to  promote  a new  scheme  in  1914  had  to  be  abandoned 
owing  to  the  Great  War.  The  next  serious  effort  was  made  in  1929  when 
the  Board  of  Health  gave  instructions  to  their  Engineer  to  prepare  and 
submit  a scheme  for  the  town,  and  early  in  the  year  1931 — with  the  aid 
of  a £3,000  grant  from  the  Relief  of  Distress  Fund — a contract  was 
entered  into,  the  works  being  completed  towards  the  end  of  the  year. 

The  source  of  supply  is  a mountain  stream  rising  in  Slieve  Snaght. 
Water  is  conveyed  from  this  stream  by  gravity  to  a high  pressure  mech- 
anical filter — it  is  interesting  to  observe  that  this  is  the  first  filter  of  its 
type  to  be  installed  in  the  County — and  thence  to  a concrete  Service 
Reservoir  near  to  the  town.  Steel  pipes,  bitumen-lined,  have  been  used 
for  the  trunk  main,  whilst  the  distribution  pipes  in  the  town  are  of 
cast-iron.  The  cost  of  the  scheme  was  £7,500. 

MILFORD. 

In  this  town  a sound  public  water  scheme  which  was  completed 
some  thirty  years  ago  had  lost  a great  deal  of  its  original  efficiency,  and 
complaints  were  frequent  in  regard  to  scarcity  of  water  and  want  of 
pressure  at  the  higher  levels.  A careful  engineering  inspection  revealed 
that  there  were  many  serious  leaks  in  the  trunk  main  and  that  this  and 
the  distribution  pipes  in  the  town  were  badly  incrusted.  It  was  decided 
to  make  good  all  defects  causing  the  leaks,  to  have  the  trunk  main  scraped 
clear  of  incrustation  and  to  replace  the  distribution  mains  in  the  streets 
by  a new  cast-iron  pipe.  The  sand  filters  were  also  overhauled.  Since 
these  improvements  were  carried  out,  the  system  has  given  entire  satis- 
faction. The  cost  of  the  work  was  £1,100,  of  which  £360  came  from  the 
Relief  of  Distress  Fund. 
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BALLYLIFFIN. 

This  seaside  town,  whose  water  supply  was  derived  hitherto  from  two 
shallow  wells  open  to  every  sort  of  contamination,  proved  most  difficult 
to  provide  with  a suitable  source  of  supply  at  a reasonable  distance,  but 
eventually  it  was  decided  to  utilize  some  springs  which  were  available 
on  a hill  about  one  mile  from  the  town.  The  quantity  of  water  in  these 
springs  was  supplemented  by  many  borings  and  excavations,  and  ulti- 
mately the  gaugings  taken  over  an  extended  period  indicated  an  ample 
supply. 

In  the  scheme  as  completed,  the  wmter  from  these  springs  is  collected 
by  glazed  earthenware  pipes  and  delivered  to  a concrete  Service  Reser- 
voir near  to  the  source,  and  from  this  it  is  conveyed  by  gravity  in  cast- 
iron  pipes  to  the  town.  Owing  to  the  excellent  quality  of  the  water,  it 
was  not  found  necessary  to  provide  filters.  The  cost  of  the  scheme  was 
£1,500,  of  which  £500  was  made  available  from  the  Distress  Fund. 

OTHER  WORKS. 

In  Castlefin  improvements  were  carried  out  to  the  existing  wells 
and  new  sewers  laid  in  one  section  of  the  town,  a grant  of  £110  having 
been  obtained  for  the  purpose. 

In  Dunfanaghy  the  town  water  supply  was  in  recent  years  acquired 
from  the  local  landlord.  During  the  year  renewals  and  extensions  of 
pipe-lines  were  made  and  new  street  fountains  erected.  A grant  of  £80 
was  secured  towards  the  work,  which  cost  £205. 

A new  Sewerage  Scheme  embracing  the  greater  part  of  the  town 
of  Ardara  was  undertaken  and  completed  at  a cost  of  £1,000,  of  which 
£300  came  from  the  Unemployment  Funds.  In  this  scheme  two  com- 
paratively small  septic  tanks  were  provided  to  deal  with  sectors,  which 
it  was  found  impracticable  to  unite. 

In  Ballyshannon,  one  section  of  the  town  sewers  which  had  been  the 
cause  of  considerable  trouble  was  dealt  with  and  a new  nine-inch  glazed 
earthenware  pipe  laid  and  a Septic  Tank  provided — the  cost  of  the  work 
being  £500,  of  which  £170  was  in  the  form  of  a grant. 

The  water  scheme  promoted  for  the  town  of  Kilcar  was  held  up  on 
the  advice  of  the  Engineer  until  the  gaugings  of  the  quantity  of  water 
available  in  summer  weather  could  be  ascertained.  A grant  of  £190  was 
allocated  to  this  work. 


SLAUGHTER-HOUSES  AND  MEAT  SHOPS. 

All  the  slaughter-houses  in  County  Donegal  are  privately  owned. 
In  the  main,  they  are  nothing  more  than  old  stables  and  sheds,  situated 
in  the  back-yard  of  the  butcher’s  premises,  and  are  of  the  most  unhygienic 
kind  imaginable,  no  attempt  having  been  made  to  render  the  buildings 
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suitable  for  the  purpose  of  slaughtering  animals.  Every  slaughter-house 
should  be  a reasonable  distance,  say  100  feet,  from  a dwelling-house  and 
should  be  provided  with  an  adequate  water  supply  ; it  should  have  the 
means  of  through  ventilation,  and  a floor  of  either  concrete  or  asphalt 
sloping  to  a channel  leading  to  a trapped  gully  with  a grating  over  it  ; 
and  its  interior  walls  should  be  covered  to  a sufficient  height  with  some 
smooth,  hard  and  impervious  material.  These  are  elementary  require- 
ments and  not  impossible  of  fulfilment,  but,  so  far  from  conforming  to 
them  in  any  respect,  the  majority  of  the  slaughter-houses  in  the  county 
are  a nuisance  and  a danger  to  the  health  of  the  community. 


The  conditions  under  which  animals  are  slaughtered  for  human  food 
in  this  county  constitutes  a very  serious  problem,  which  must  one  day  be 
tackled  in  earnest  fashion  ; but,  unfortunately,  the  problem  is  one  which, 
because  of  the  small  size  of  our  towns  and  the  generally  rural  nature  of 
the  county,  does  not  readily  lend  itself  to  the  ideal  solution — the  public 
abattoir.  Even  in  the  largest  of  our  urban  areas  the  question  of  providing 
a public  slaughter-house  that  could  be  run  on  economic  lines  presents 
difficulties  which,  for  the  present  at  least,  appear  to  be  insurmountable— 
though  I myself  am  not  yet  convinced  that  in  Letterkenny  and  in  a few 
of  our  larger  towns  a solution  to  meet  local  requirements  is  economically 
impossible.  If  our  aim  were  to  achieve  the  ideal  in  this  matter  of  the 
slaughtering  of  animals  for  human  food,  we  should  be  obliged  to  divide 
the  county  into  a number  of  areas,  erecting  a public  abattoir  at  the  centre 
of  each  of  these  areas  and  prohibiting  the  slaughter  of  animals  except  at 
these  centres.  This  arrangement  would,  however,  inflict  a good  deal  of 
hardship  and  inconvenience  on  those  purveyors  of  meat,  who  live  at  a 
distance  from  the  centres  selected,  and  it  is  doubtful  whether  the  degree 
of  inconvenience  incurred  would  be  altogether  counterbalanced  by  in- 
creased sales  or  by  the  enhanced  prices,  which  the  public  would  readilv 
pay  for  meat,  carrying  a guarantee  of  wholesomeness. 


Apart  entirely  from  the  conditions  under  which  animals  are  slaughtered, 
public  slaughter-houses  constitute  the  only  effective  means  of  securing 
proper  and  systematic  inspection  at  the  time  of  slaughter,  which  inspection 
is  necessary  to  prevent  the  sale  for  human  food  of  diseased  meat.  The 
number  of  private  slaughter-houses,  their  distances  apart,  and  the  varying 
hours  at  which  slaughtering  takes  place  combine  to  make  it  quite  impos- 
sible for  a Veterinary  Officer  to  carry  out  those  inspections  prior  to 
slaughter,  at  the  time  of  slaughter  and  immediately  afterwards,  which  alone 
suffice  to  detect  the  majority  of  the  diseases  which  render  flesh  unwhole- 
some as  food.  It  is  well-nigh  impossible  for  an  inspector,  however  skilful 
he  may  be,  to  detect  unwholsome  conditions  of  meat,  when  it  has  been 
trimmed  and  prepared  for  sale  in  the  shops.  It  is  only  through  a system 
of  public  slaughter-houses  and  strict  inspection  by  a trained  official  that 
the  consumer  can  be  sure  that  the  meat  he  buys  is  good  and  wholesome. 
So  far  from  the  public  having  such  a guarantee  in  this  county,  I have 
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reason  to  believe  that  it  is  by  no  means  uncommon  in  country  parts  for 
people  to  buy  diseased  and  moribund  cattle  for  the  proverbial  song  and 
go  from  house  to  house  to  sell  the  flesh,  which  is  all  too  eagerly  purchased 
by  the  unsuspecting  housewife  for  Sunday’s  dinner — a truly  scandalous  ! 
proceeding  which  exemplifies  the  need  for  strict  control  and  supervision 
being  exercised  over  the  slaughtering  and  sale  of  meat. 

In  the  meantime,  pending  the  consideration  of  a county  scheme  and 
the  inauguration  of  a system  of  general  inspection,  action  should  be  taken 
to  compel  Fleshers  to  improve  the  existing  slaughter-houses  and  bring 
them,  in  some  degree,  into  conformity  with  modern  requirements.  With- 
out compulsion  of  any  kind,  one  would  expect  them,  in  ordinary  decency, 
to  dispose  of  hides,  offal,  etc.,  in  such  manner  as  not  to  give  rise  to  a 
nuisance  and  to  prevent  their  premises  being  so  highly  offensive,  as  many 
of  them  are,  to  their  long-suffering  and  patient  neighbours.  It  is  not 
too  much  to  ask  that  non-absorbent  receptacles  with  close-fitting  lids  be 
provided  in  every  slaughter-house  for  the  reception  of  blood,  manure, 
and  other  refuse  ; if  these  are  used  and  if  they  are  emptied  and  cleaned, 
as  they  should  be,  within  twenty-four  hours  of  each  slaughtering,  a source 
of  frequent  and  serious  complaint  will,  to  a large  extent,  have  been  re- 
moved. 

The  conditions  under  which  meat  is  exposed  for  sale  is  only  too 
frequently  far  from  the  ideal.  Every  meat-shop  should  be  kept  scru- 
pulouslv  clean  at  all  times  and  be  properly  ventilated.  The  meat  itself 
should  be  amply  protected  from  contamination  by  dust,  flies,  etc.  ; and 
scraps,  trimmings  and  other  refuse  should  be  placed  in  a properly  covered 
receptacle.  The  wide-spread  practice  of  leaving  meat  uncovered  in  the 
shop  in  summer  time,  when  flies  and  dust  abound,  need  only  be  men- 
tioned to  be  condemned. 


TUBERCULOSIS. 

In  connection  with  the  County  Scheme  for  the  Diagnosis,  Treatment, 
and  Prevention  of  Tuberculosis,  Clinics  were  held  during  the  course  of 
the  year  as  follows  : — 

Each  Fortnight— At  Letterkenny,  Carndonagh,  Donegal,  and  Glenties. 

Each  Month— At  Ballyshannon,  Bunbeg,  Buncrana,  Carrick,  Dungloe, 
Falcarragh,  Milford,  Moville,  Muff,  Pettigo,  and  Stranorlar. 

Each  Alternate  Month— At  Lifford  and  Raphoe,  Tamney  and 
Carrigart. 

In  addition  to  these  regularly-held  Clinics,  patients  were  frequently 
seen  at  other  Dispensaries  and  Centres  en  route,  and  Arranmore  Island 
was  visited  as  required  by  the  local  Medical  Officer. 
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ATTENDANCES  AT  CLINICS. 

The  actual  attendances  at  the  Tuberculosis  Clinics  are  shown  here- 
under for  each  month  of  the  year  : — 


January 

. 27 

May 

. . 44 

September 

. 43 

February  . 

. 40 

June 

..  44 

October 

. . 25 

March 

. 33 

July 

..  25 

November 

. . 40 

April 

. 21 

August 

..  29 

December 

. . 25 

When  one  has  regard  to  the  number  of  cases  on  our  register  at  the 
end  of  the  year,  these  figures  are  obviously  unsatisfactory  in  the  extreme 
— -even  when  due  allowance  is  made  for  weather  and  distance.  A number 
of  patients,  who  could  quite  easily  present  themselves  at  the  Clinics, 
have  still  to  be  visited  in  their  homes  by  the  Medical  Officers.  This  failure 
to  attend  is  particularly  discouraging  in  the  case  of  those  patients  who 
have  undergone  a course  of  institutional  treatment  and  have  returned 
to  their  homes  much  benefitted  thereby.  Whether  it  is  that  this  class 
of  case  feel  over-confident  as  a result  of  the  progress  they  have  made  or 
that  they  desire  to  convince  their  neighbours  that  they  never  had 
“ consumption  ” I know  not,  but  the  fact  remains  that  their  attitude 
invariably  proves  fatal  to  themselves  and  that,  in  ignoring  all  warnings 
and  refusing  to  continue  under  observation  and  treatment,  their  condition 
becomes  as  bad,  if  not  worse  than  when  they  were  first  seen.  Contacts, 
as  a body,  are  criminally  negligent  in  this  respect— despite  repeated  advice 
that  they  should  report  periodically  for  medical  examination,  they  will 
not  attend  at  the  Clinics,  nor  will  they  submit  themselves  to  examination 
in  their  own  homes. 


DOMICILIARY  VISITS. 

All  the  District  Nurses  working  in  the  County  are  part-time  Tuber- 
culosis Nurses  under  the  Scheme  and  visit  Tuberculous  Patients  in  their 
respective  areas  at  frequent  and  regular  intervals.  The  main  object  of 
this  home-visiting  of  patients  lies  in  the  direction  of  prevention  rather 
than  cure,  instruction  being  given  to  the  patient  himself  as  to  the  proper 
disposal  of  infective  material  and  to  the  other  members  of  the  household 
as  to  the  precautions  to  be  taken  against  contracting  the  disease.  These 
nurses  also  fill  the  useful  role  of  liaison  officers  between  the  individual 
patients  and  the  Medical  Officers  of  this  Department.  The  importance 
of  the  part  played  by  District  Nurses  in  the  scheme  for  the  Treatment 
and  Prevention  of  Tuberculosis  cannot  be  over-estimated,  especially  in 
scattered  rural  areas  where  it  is  impossible  to  maintain  direct  contact. 
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The  total  number  of  such  visits  paid  during  the  course  of  the  year 
was  2,685,  divided  as  follows  between  the  eleven  nursing  districts  : — 


Annagry 

. 258 

Bruckless 

369 

Glencolumbkille 

301 

Arranmore 

. 245 

Carndonagh  . . 

5 

Gortahork 

150 

Bally  shannon  . 

. 159 

Derrybeg 

64 

Letterkenny  . . 

531 

Buncrana 

. 359 

Drumholm  . . 

. 244 

INSTITUTIONAL  TREATMENT. 

A course  of  Sanatorium  Treatment  is  recommended  for  every  case,  j 
in  which  there  is  a reasonable  prospect  of  cure  or  of  arrest  of  the  disease. 
Unfortunately,  however,  a goodly  percentage  of  those,  who  apply  for  this 
form  of  treatment,  do  not  come  under  our  notice  until  the  infection  is 
already  well  advanced,  which,  in  conjunction  with  their  failure  to  get 
into  and  keep  in  touch  with  the  Tuberculosis  Medical  Officer  after  their 
discharge,  accounts  for  the  large  proportion  of  relapses  which  occur  when 
the  patients  return  to  their  homes.  School  Medical  Inspection  brought 
to  light  a considerable  number  of  cases  of  both  Pulmonary  and  Surgical 
Tuberculosis  in  children  during  the  year  ; and  it  is  a sad  reflection  that 
many  of  these  children  were  denied  the  benefits  of  Sanatorium  and  expert 
treatment,  at  a time  when  there  was  still  hope  of  really  good  results  being 
achieved,  because  of  the  obstinacy  of  the  parents,  who  refused  to  believe 
in  the  Medical  Officer’s  diagnosis  or,  believing,  were  reluctant  to  part 
for  a time  with  their  young  charges. 

The  subjoined  table  shows  the  admissions  to  and  the  discharges  from 
the  various  local  and  extern  institutions  during  the  year  1931. 


NAME  OF  INSTITUTION 

Admis- 

sions. 

Discharges 
or  Deaths 

No.  re- 
maining on 
31  /12/’31 

Donegal  District  Hospital 

80 

76 

23 

Glenties  District  Hospital 

67 

70 

10 

Carndonagh  District  Hospital 

29 

36 

10 

Letterkenny  District  Hospital 

1 

1 

1 

Lifford  District  Hospital 

30 

34 

L 

Cappagh  Open-Air  Hospital  . . 

19 

14 

9 

o 

Coole  Open-Air  Hospital 

2 

Peamount  Sanatorium  

41 

28 

20 

Other  Extern  Institutions 

1 

1 

TOTALS  

270 

260 

82 
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DONEGAL  COUNTY. 

Return  of  Patients  treated  under  the  County  Tuberculosis 
Scheme  during  the  year  ended  31st.  of  December,  19  • 

j 

Pulmonary 

Tuberculosis 

Non-Pulmonary 

Tuberculosis 

Total 

Child- 

ren 

under 

15 

years 

Other! 

Males 

’ersons 

^’male 

Child- 

ren 

under 

15 

years 

Other  I 
Males 

'ersons 

ET’male 

I Insured  Patients. 

(1)  No.  remaining 
under  treatment 

(a)  on  1st  Jan.  1931 

(b)  on  31st  Dec., 

1931  

(2)  No.  of  new  pat- 

ients treated  during 
year  

(3)  No.  of  cases  under 

observation  at  close 
of  year  

II  Other  Patients. 

(1)  No.  remaining 
under  treatment 

(a)  On  1st  January 

1931  

(b)  On  31st  Dec- 
ember, 1931 

(2)  No.  of  new  pat- 

ients treated 
during  year 

(3)  No.  of  cases 
under  observation 
at  close  of  year  . 

20 

i 

26 

3 

3 

52  | 

25 

31 

3 

3 

62 

8 

i 

8 

1 

17 

3 

1 

1 

5 

11 

117 

104 

64 

32 

22 

350 

19 

167 

163 

93 

41 

33 

516 

13 

78 

79 

31 

12 

14 

227 

35 

27 

33 

20 

2 

2 

119 
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SUMMARY  OF  YEAR’S  WORK. 

An  analysis  of  the  figures  given  in  the  accompanying  copy  (vide 
page  25)  of  a Return  which  was  submitted  at  the  end  of  the  year  to  the 
Minister  for  Local  Government  and  Public  Health,  shows  that  244  new 
patients  (of  whom  44  were  children  under  fifteen  years  of  age)  were  dis- 
covered during  the  twelve  months  ended  31st  December,  1931,  the 
corresponding  figure  for  the  previous  year  being  339.  On  the  last  day  of 
the  year  578  patients  were  on  our  books  as  receiving  treatment,  as 
compared  with  402  at  the  end  of  1930,  and  178  at  the  end  of  1929,  while 
124  cases  were  under  observation  as  against  93  at  the  end  of  the  previous 
year. 

CONCLUSION. 

These  figures  demonstrate  that  the  activities  of  this  Department 
during  the  last  two  years  in  the  Tuberculosis  branch  of  the  Public  Health 
Service  have  been,  at  least,  successful  in  that  we  are  gradually  establishing 
contact  with  the  patients  in  the  County.  It  is  a pity  that  the  actual 
sufferers  and  the  other  members  of  their  families  do  not  respond  more 
readily  and  freely  to  our  advice  and  that  their  co-operation  is  not  forth- 
coming to  a greater  extent  in  our  efforts  to  help  them  combat  and  ward 
off  the  disease.  I would  again  stress  the  point  that  Tuberculosis  is 
essentially  a disease  to  be  fought  in  the  open  and  that  concealment  and 
hole-and-corner  methods  can  have  nothing  but  the  worst  results  for  those 
practising  them  ; and  I appeal  once  more  to  the  enlightened  members 
of  the  community  to  do  all  in  their  power  to  influence  public  opinion  in 
favour  of  the  Scheme. 
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MATERNITY  AND  CHILD  WELFARE  SCHEMES. 


The  accompanying  table  sets  out  the  activities  during  the  year  under 
review  in  connection  with  the  Maternity  and  Child  Welfare  Schemes  in 
operation  in  the  county. 


MATERNITY  AND 

CHILD  WELFARE  ACTIVITIES,  1931. 

Expect- 

ant  and 

V isits 

Infants 

Visits 

Children 

Visits 

DISTRICT. 

Nursing 

Mothers 

Paid 

under 
1 year 

Paid 

under 
5 years 

Paid 

Annagry  .... 

103 

914 

34 

282 

115 

1,344 

Arranmore 

98 

679 

36 

314 

113 

629 

Ballyshannon 

105 

754 

48 

367 

152 

868 

Bruckless 

17 

243 

17 

227 

56 

1,034 

Buncrana 

118 

387 

60 

243 

260 

1,187 

Carndonagh  . . 

33 

99 

34 

102 

63 

189 

Derrybeg 

80 

560 

50 

600 

140 

713 

Drumholm 

90 

847 

39 

173 

60 

1,539 

Glencolumbkille 

77 

2,388 

29 

640 

184 

1,748 

Gortahork 

124 

1,411 

120 

1,221 

388 

2,440 

Letterkenny  . . 

82 

252 

96 

586 

192 

1,027 

Other  Parts  . . 
(P.H.  Nurses) 

704 

856 

658 

967 

573 

585 

TOTALS  .. 

1,631 

9,390 

1,221 

5,722 

2,296 

13,303 

Only  one  new  district  was  opened  up  during  the  year  1931 — that  of 
Carndonagh,  in  which  a Health  Club  was  established  in  the  month  of 
March  and  a District  Nurse  took  up  duty  on  the  1st  September  following. 
As  in  the  case  of  the  other  districts  so  served,  I have  heard  nothing  but 
words  of  praise  and  appreciation  of  the  services  rendered  in  the  various 
branches  of  her  work  by  this  Nurse  amongst  the  people  of  the  parish. 

At  the  end  of  the  year  there  were  in  all  eleven  districts  in  the  county 
possessing  a District  Nursing  Service  and  a Maternity  and  Child  Welfare 
Scheme  ; but,  in  addition,  the  Public  Health  Nurses  attached  to  this 
Department  devoted  a portion  of  their  time  to  the  home-visitino-  of 
mothers,  infants  and  children.  It  will  be  realised  that  my  whole-time 
nurses  are  not  in  a position  to  pay  frequent  visits,  except  in  isolated  cases, 
to  mothers  and  children  and  that,  accordingly,  the  best  results  can  be 
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expected  from  the  Scheme  only  in  those  areas  which  have  their  own  Health 
Visitors. 

I have  had  inquiries  during  the  course  of  the  year  which  satisfy  me 
that  the  value  of  these  services  is  gradually  being  recognised,  and  I am 
not  without  hope  that  the  example  set  by  Carndonagh — which  has  the 
distinction  of  having  formed  the  first  Health  Club  ever  established  in 
these  Islands — will  soon  be  followed  by  other  parts  of  the  county.  This 
is  essentially  a work,  in  which  local  voluntary  organisations  should  play 
a big  part  ; and  the  Health  Club  idea  has  the  double  advantage  of 
creating  an  easy  means  of  raising  the  funds  necessary  for  the  maintenance 
of  the  Nursing  Service  and  of  interesting  and  educating  the  individual 
family  in  the  working  of  the  various  schemes  comprised  in  the  term 
“ Preventive  Medicine.” 


WELFARE  OF  THE  BLIND. 

The  County  Scheme  for  the  Welfare  of  the  Blind,  administered  by 
the  Donegal  Board  of  Health  and  Public  Assistance,  remains  as  detailed 
in  my  Annual  Report  for  the  year  1930. 

At  the  end  of  the  year  under  review,  four  persons  were  being  trained 
or  were  employed  in  industries  in  accordance  with  paragraphs  (a)  and  (b) 
of  Article  3,  and  fourteen  persons  were  in  receipt  of  weekly  cash 
allowances,  in  accordance  with  the  provisions  of  Article  4 of  the  Scheme. 

It  is  too  much  to  hope  that  the  State  Pension  Scheme  and  the  County 
Scheme  cover  all  the  cases  of  blindness  in  the  County.  There  must  yet 
be  a fair  number  of  blind  people  in  Donegal  who  would  benefit  consider- 
ably and  whose  lot  in  life  would  be  made  much  happier  by  a course  of 
training  in  one  of  the  recognised  institutions,  if  only  they  were  aware, 
and  willing  to  take  advantage,  of  the  facilities  at  their  disposal.  Ordinary 
charity,  as  well  as  public  duty,  demands  that  any  such  amongst  the  blind 
of  the  County,  and  especially  those  of  them  who  are  still  educable,  should 
be  put  in  touch  with  the  proper  authorities  in  this  matter. 


SUPERVISION  OF  MIDWIVES. 

In  accordance  with  the  requirements  of  The  Midwives  (Ireland) 
Act  1918,  a Scheme  for  the  inspection  and  supervision  of  Midwives  was 
inaugurated  in  the  County  in  the  month  of  April,  1931.  As  this  system 
of  central  control  was  now  for  the  first  time  being  instituted  and  it  was 
felt  that  a number  of  Midwives  might  have  fallen  into  easy  ways  in  the 
matter  of  compliance  with  the  regulations  of  the  Central  Midwives 
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Board,  the  early  inspections  were  intended  to  be  of  an  explanatory,  instruc- 
tional and  helpful  nature  rather  than  a critical  inquiry  (on  which  official 
action  might  be  taken)  into  the  methods  of  practice  of  individual  nurses. 
For  this  reason,  I feel  that  nothing  more  than  a general  statement  on  the 
findings  of  the  118  visits  of  inspection  made  during  the  last  three  quarters 
of  the  year  is  demanded  here  ; and  I shall  satisfy  myself  with  recording 
the  observation  that,  while  on  the  whole,  a fair  standard  of  efficiency  was 
revealed,  there  was  evidence  of  a too  wide  tendency  on  the  part  of  the 
body  of  midwives  practising  in  the  County  to  disregard  the  rules  and 
instructions  which,  were  specially  designed  and  framed  to  guide  them  in 
their  work  and  to  afford  the  best  possible  attention  and  protection  to 
women  in  child-birth.  The  object  of  the  Midwives  Acts  is  to  raise  and 
maintain  at  a high  level  the  general  standard  of  midwifery  practice  ; 
and  it  may  be  taken  that  this  Department  will  leave  nothing  undone  to 
secure  this  desirable  end  in  County  Donegal. 

The  practice  of  unqualified  midwifery  is  still  quite  common  in  this 
County,  and  can  be  found  even  in  parts  where  the  services  of  a certified 
midwife  or  of  a doctor  are  readily  available.  The  custom  of  employing 
the  so-called  “ handy-woman  ” on  confinement  cases  is  one  which  is 
attended  with  obvious  dangers  to  both  mother  and  child  and  which, 
accordingly,  cannot  be  too  strongly  condemned.  Under  the  Midwives 
(Ireland)  Act,  1918,  it  was  necessary  to  prove  habitual  attendance  or 
attendance  for  gain  in  order  to  secure  a conviction  against  an  untrained 
person,  but  the  Midwives  Act,  1931,  acknowledges  no  valid  excuse  for  such 
unqualified  practice  or  attendance,  except  the  case  is  one  of  sudden  or 
urgent  necessity  and  a duly  qualified  midwife  is  not  immediately  available. 
This  latter  Act  marks  a distinct  advance  in  the  legislation  which  aims  at 
the  abolition  of  unqualified  midwifery  and  provides  the  responsible 
authority  with  a weapon  which,  judiciously  used,  should  help  very  mater- 
ially to  bring  about  the  early  elimination  of  the  “ handy-woman  ” from 
practice.  Apart  from  the  ignorance,  which  appears  to  prevail  amongst 
a certain  small  but  appreciable  section  of  the  community,  of  the  risks 
incurred  in  the  employment  of  untrained  women  and  the  difficulty  of 
eradicating  a deeply-rooted  custom,  there  are  at  least  two  features  in 
connection  with  the  public  Maternity  Service,  to  which  I feel  attention 
should  be  directed  inasmuch  as  they  are  calculated  to  favour  in  some 
degree  the  continued  prevalence  of  unqualified  practice  in  the  county. 
Firstly,  a number  of  our  midwives,  while  they  are  quite  skilled  in  their 
work,  have  reached  the  age  when  they  can  no  longer  be  expected  to  dis- 
charge in  an  efficient  manner  the  admittedly  arduous  duties  which  attach 
to  a Dispensary  Appointment  in  a large  and  scattered  rural  district ; 
and,  secondly,  there  are  others  of  them  who  reside  at  such  inconvenient 
centres  within  their  districts  that  a considerable  proportion  of  the  poorer 
people,  to  whom  they  were  appointed  to  minister,  are  virtually  precluded 
from  requisitioning  their  services  when  required. 
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The  following  is  a summary  of  the  various  notifications  received 
during  the  course  of  the  year  from  the  midwives  practising  in  the  county  : 


1 Notifications  of  Intention  to  Practice  . . . . . . 73 

2 Emergencies  for  which  medical  aid  was  summoned  : — 

Abnormal  Presentations  . . . . . . . . . . 45 

Abortions  (Threatened  and  Incomplete)  . . . . 7 

Ante-partum  Haemorrhage  . . . . . . . . 5 

Contracted  Pelvis . . . . . . . . . . . . 8 

Delayed  Labour  and  Uterine  Inertia  . . . . 65 

Haemorrhage  . . . . . . . . . . . . 3 

Miscarriage  . . . . . . . . . . . . 1 

Placenta  Praevia  . . . . . . . . . . . . 1 

Post-partum  Haemorrhage  . . . . . . . . 5 

Premature  Birth  . . . . . . . . . . . . 1 

Retained  and  Adherent  Placenta  . . . . 18 

Rupture  of  Perineum  . . . . . . . . ..11 

Threatened  Eclampsia  . . . . . . . . . . 3 

Other  Emergencies  . . . . . . . . . . 7 

3 Notifications  of  Still  Births  . . . . . . . . 29 

4 Notifications  of  Artificial  Feeding  . . . . . . . . 16 

5 Notifications  of  having  laid  out  dead  bodies  . . . . 7 

6 Notifications  of  liability  to  be  a source  of  infection  . . 7 


NOTIFICATION  OF  BIRTHS. 

The  Notification  of  Births  Act,  1907,  and  the  Notification  of  Births 
(Extension)  Act,  1915,  were  by  resolution  of  the  Board  of  Health  adopted 
in  this  county  in  August  1930  and,  by  order  of  the  Minister  of  Local 
Government  and  Public  Health,  became  effective  as  from  the  1st  October 
of  the  same  year.  These  Acts  place  an  obligation,  with  a penalty  for 
failure  of  twenty  shillings,  on  certain  individuals  to  send  to  the  County 
Medical  Officer  of  Health  a notification  in  writing  of  every  birth  which 
occurs  in  the  county  within  thirty-six  hours  of  its  occurrence,  the  obli- 
gation applying  to  the  case  of  every  child  born,  whether  alive  or  dead, 
after  the  twenty-eighth  wreek  of  pregnancy. 

Birth  notification  aims  at  supplying  information  to  the  Local 
Authority  which  will  enable  its  officials  to  take  early  action  in  affording 
the  necessary  advice  and  assistance  to  parents  in  the  care  of  their  newly- 
born  infants,  and  it  has  already  proved  of  invaluable  assistance  in  the 
conduct  of  the  various  Child  Welfare  Schemes  throughout  the  County. 
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Incidentally,  it  affords  a means  of  checking  centrally  the  activities  of 
handy-women. 

The  number  of  births  notified  to  me  during  the  year  was  1,849,  a 
figure  which  represents  91.4  per  cent,  of  the  total  births  registered  during 
the  same  period.  That  the  notifications  should  in  the  first  full  year 
approximate  so  closely  to  the  registrations  in  a county,  where  unqualified 
midwifery  is  still  practised,  reflects  great  credit  on  medical  practitioners 
and  mid  wives  alike. 


SALE  OF  FOOD  AND  DRUGS  ACTS. 

The  activities  under  this  heading  of  the  Garda  Siochana,  who  are 
responsible  for  the  administration  of  the  Acts,  are  shown  in  the  sub- 
joined table,  the  particulars  in  which  have  been  kindly  supplied  to  me 
by  the  Chief  Superintendent  for  the  County. 

RETURN  OF  SAMPLES  ANALYSED  DURING  THE  YEAR 
ENDING  31st.  DECEMBER,  1931. 


ARTICLE 

No.  of  Samples 

No.  Genuine 

No.  not  Genuine 

Butter  

124 

119 

5 

Buttermilk 

17 

17 

0 

Bacon  

7 

6 

1 

Baking  Soda 

15 

15 

0 

Bread 

2 

2 

0 

Cheese  

30 

30 

0 

Coffee 

8 

8 

0 

Cocoa  

27 

27 

0 

Flour 

27 

27 

0 

Jam  and  Marmalade. . 

61 

61 

0 

Margarine 

78 

77 

1 

New  Milk 

193 

186 

7 

Non-Alcoholic  Drinks 

5 

5 

0 

Oaten  Meal 

2 

2 

0 

Raisins  

2 

2 

0 

Rice  

6 

6 

0 

Sugar  

63 

63 

0 

Intoxicating  Drink  . . 

225 

214 

11 

Drugs 

1 

1 

0 

TOTALS  . . . . 

89-3 

868 

25 
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The  following  members  of  the  Garda  Siochana  acted  as  Food  and 
Drugs  Inspectors  during  the  year  ended  31st  December,  1931 


Sairsint  Patrick  Williams,  Milford  Garda  Philip  Harvey,  Raphoe 


,,  John  P.  Mellett,  Dunkineely 

,,  John  Nolan,  Dunfanaghy 

Garda  James  Meegan,  Letterkenny 

,,  Daniel  Cournane,  Creeslough 

„ James  H.  Flanagan,  Buncrana 
,,  Peter  McGurk,  Carndonagh 
„ Patrick  A.  Hegarty,  Muff 
„ Michael  Bourke,  Moville 


,,  Thomas  Sarsfield,  Ballybofey 
„ James  Martin,  Carrigans 
„ Laurence  Connolly,  Lifford 
,,  Patrick  Ward,  Ballyshannon 
„ John  F.  Lowery,  Carrick 
„ Anthony  McGeady,  Pettigo 
„ Edward  Tierney,  Dungloe 
,,  Patrick  Egan,  Annagry 
,,  Martin  J.  Whelan,  Glenties 
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County 
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County  Donegal 
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COUNTY  SCHOOL  MEDICAL  SERVICE 
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ANNUAL  REPORT 


ON  THE 

COUNTY  SCHOOL  MEDICAL  SERVICE 


YEAR  1931. 


INTRODUCTION. 

The  most  notable  advance  in  the  County  Public  Health  Service 
during  the  year  1931  was  the  launching  and  development  of  the  School 
Medical  Inspection  Scheme.  The  Scheme  being  a new  one,  I had  some 
fears  as  to  the  manner  of  its  reception  by  the  general  public  ; but  I am 
happy  to  say  that,  in  the  main,  these  fears  were  groundless  and  that  the 
School  Service  was  welcomed  with  more  or  less  enthusiasm  by  the  parents 
of  the  County.  A study  of  the  tables  given  at  the  end  of  this  Report — 
especially  those  which  deal  with  the  treatment  advised  and  accepted — 
will  afford  convincing  proof  that  the  Scheme  has  proved  highly  successful 
in  its  first  year  and  that  the  foundations  of  the  School  Medical  Service 
have  been  well  and  truly  laid  in  County  Donegal.  It  is  true  that  there 
were  a number  of  defections — a number  of  children  who  were  not  sent 
forward  for  treatment  by  their  parents — but  these  defections  were  not  so 
numerous  as  the  difficulty  of  dispelling  old  prejudices  had  led  me  to  believe 
they  would  be  in  the  initial  year  of  operation  of  the  Scheme. 

It  cannot  be  too  frequently  stressed  that  the  School  Medical  Service 
is  a branch  of  preventive  medicine  and  that,  as  such,  it  has  to  deal  with 
the  perfectly  healthy  child  as  much  as  with  the  child  who  is  suffering 
from  an  obvious  defect — that  its  object  is  to  keep  the  normal  child  on  the 
straight  and  narrow  road  to  health,  as  well  as  to  bring  back  those  who  have 
already  wandered  off  it.  Our  scheme,  then,  consists  in  maintaining  the 
good  health  of  the  normal  child  ; detecting  any  form  of  ill-health  in  its 
earliest  stages  and  removing  its  cause  before  it  has  had  time  to  do  perma- 
nent damage  ; affording  opportunity  for  the  treatment  of  those  special 
defects  which  are  common  in  children  of  school-going  age  ; and  educating 
the  children  in  the  principles  and  practice  of  healthy  living — the  ultimate 
aim  being  to  ensure  the  physical  well-being  of  the  future  adult  population, 
' with  a consequent  reduction  in  the  numbers  of  the  unfit,  the  neurasthenic 
and  the  unemployable. 
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OUTLINE  OF  ARRANGEMENTS. 


The  Scheme  for  the  Medical  Inspection  of  School-children  was 
inaugurated  in  County  Donegal  on  the  17th  November,  1930,  the  work 
being  carried  out  by  two  Assistant  County  Medical  Officers  of  Health, 
with  the  aid  of  the  two  whole-time  Public  Health  Nurses,  who  had  just 
then  taken  up  duty.  Children  of  two  age-groups  were  inspected  as  a 
routine,  viz.,  those  entering  upon  school  life,  aged  six  to  seven  years  ; 
and  those  about  to  leave  school,  aged  twelve  to  thirteen  years  ; and,  in 
addition,  we  examined  all  other  children,  regardless  of  age,  who  were 
referred  to  us  either  by  the  parents  or  teachers  as  suffering,  or  suspected 
to  be  suffering,  from  a disability  of  any  kind.  This  arrangement  secured 
that  every  child  attending  .school  on  the  date  of  the  inception  of  the 
Service  would  be  afforded  every  facility  for  obtaining  the  treatment 
appropriate  to  its  physical  condition.  It  was  our  aim  to  complete  the 
first  round  of  Inspection  in  twelve  months  and,  thereafter,  to  visit  each 
school  once  a year,  but  it  was  early  apparent  from  the  number  of 
“ specials,”  whom  parents  desired  to  have  examined,  that  it  would  take 
at  least  eighteen  months  to  cover  the  County  in  our  initial  tour  of  the 
schools.  By  the  31st  December,  1931,  we  had  succeeded  in  completing 
the  inspection  of  295  schools  in  thirty  Dispensary  Districts— the  total 
number  of  children  examined  being  9,688 — leaving  105  schools  in  eight 
Dispensary  Districts  yet  to  be  visited  for  the  first  time. 

PROCEDURE  OF  INSPECTION. 

The  Inspection  was  carried  out  successively  in  each  Dispensary 
District,  the  School  Medical  Officer  making  the  necessary  preliminary 
arrangements  with  the  Manager  and  Principal  Teacher  of  each  school. 
At  Church  Services  the  dates  of  the  actual  visits  to  the  schools  were 
announced  and  the  parents  of  the  children  to  be  examined  exhorted  to 
be  in  attendance,  while  notices  of  invitation  to  be  present  were  sent  to 
the  parents  or  guardians  of  the  children  falling  within  the  two  above- 
mentioned  age-groups.  Thus  was  every  effort  made  to  establish  that 
contact  between  the  visiting  Doctor  and  the  individual  parents,  which  is 
so  vitally  important  to  the  success  of  the  scheme.  On  the  day  of  ins- 
pection the  aim  and  scope  of  the  new  service  was  explained  to  the  parents 
present  and  the  need  for  having  their  willing  consent  to  treatment — 
without  which  our  efforts  in  the  schools  would  be  quite  fruitless— was 
specially  emphasized. 

All  defects  found  in  the  course  of  Medical  Inspection  were  entered 
on  the  child’s  school-card,  which  card  is  retained  by  us.  An  appropriate 
intimation  notice  in  a sealed  envelope  marked  “ private  ” was  handed 
to  the  parent,  or,  if  the  parent  was  absent,  to  the  child  for  delivery  in  the 
home.  One  part  of  this  form  contained  a simple  explanation  of  the 
significance  of  the  defect  and  the  need  for  remedying  it  without  delay  ; 
the  other  portion  containing  our  suggestions  for  treatment  and  a space 
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for  the  parent’s  signature  intimating  her  willingness  to  accept  treatment, 
was  to  be  returned  to  the  teacher  for  transmission  to  us.  By  choosing 
different  colours  for  the  various  defect  notices,  matters  were  furt  ei 
simplified  and  the  actual  work  in  the  schools  considerably  expedited.  In 
addition,  advice  leaflets,  confirming  the  verbal  instructions  issued  m the 
schools,  were  either  given  or  forwarded  to  the  parents. 


At  the  conclusion  of  the  Inspection  of  each  school,  the  Medical  Officer 
delivered  a short  lecture  to  all  the  children  present,  in  which  he  explained 
in  simple  language  the  importance  of  observing  certain  simple  rules  ot 
hyffiene  • defined  to  the  children  their  duty  towards  their  parents, 
teachers'  and  school-mates  in  keeping  healthy;  and  encouraged  them  to 
join  together  in  a cleanliness  and  health  crusade  for  their  own  benefit  and 
the  benefit  of  the  community.  A warning  to  avoid  carrying  infection 
from  the  home  to  the  school,  with  its  subsequent  all-too-rapid  spread,  was 
specially  stressed  in  the  hope  that  the  inconvenience  of  school-closure 
might  largely  be  obviated  and  the  danger  to  the  adult  population  be 
greatly  reduced.  In  a word,  a short  health  talk,  suited  to  the  needs  of 
the  children  and  the  circumstances  of  the  particular  locality,  was  given 
in  each  school.  The  children  listened  attentively  ; and  their  essays  on 
the  subject  of  the  School  Medical  Service  were  ample  proof  that  the  words 
of  the  Medical  Officer  had  been  faithfully  carried  away  and  had  aroused, 
at  least,  a temporary  interest  in  their  young  minds  in  the  science  of 
preventive  medicine. 


ARRANGEMENTS  FOR  TREATMENT. 

When  all  the  schools  in  a Dispensary  District  had  been  inspected 
and  the  “ consent  forms,”  duly  signed,  had  been  received  from  the 
parents,  arrangements  were  made  for  the  holding  at  convenient  Centres 
of  School  Dental  Clinics  (conducted  by  the  Dental  Officers)  and  of  School 
Eye  Clinics  (conducted  by  the  School  Medical  Officers).  For  these 
Clinics  the  Dispensary  premises  were  utilised,  or  the  village  hall,  where 
available  and  suitable,  or,  during  holiday  time  and  on  Saturdays,  the 
school  building  itself.  All  these  were  very  kindly  placed  at  our  disposal, 
whenever  required.  Ear,  Nose  and  Throat  Defects — -mainly  enlarged  or 
diseased  Tonsils  and  Adenoids — -were  treated  in  the  District  Hospitals  at 
Letterkenny,  Lifford,  Donegal  and  Ballyshannon.  Towards  the  middle 
of  the  year  arrangements  had  been  completed  for  the  treatment  in  the 
Eye  and  Ear  Hospital,  Derry,  of  certain  eye  cases — the  more  complex 
cases  of  refraction  and  those  requiring  operative  interference  and  institu 
tional  treatment.  Other  types  of  cases  were  sent  to  the  appropriate 
Dublin  Children’s  Hospitals  and  to  those  excellent  institutions — the 
Open-Air  Hospitals  at  Cappagh  and  Coole.  The  Homs  for  Mentally 
Deficient  Children  and  the  Institution  for  the  Deaf  and  Dumb,  both  in 
Cabra,  have  also  received  a few  of  our  young  patients. 
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Before  leaving  the  subject  of  institutional  treatment,  I desire  to 
stress  the  point  that  children  of  school-going  age  should  not  be  allowed 
to  occupy  an  adult  ward  for  any  length  of  time.  It  is  of  the  utmost 
importance  that  their  mental  training  be  continued  during  the  course  of 
treatment  and,  obviously,  this  can  be  carried  out  only  in  institutions 
specially  adapted  for  the  purpose.  If  lessons  and  games  do  not  form  a 
part  of  the  daily  routine  in  those  cases,  which  require  a prolonged  course 
of  treatment,  the  physical  betterment  secured  may  prove  but  a poor 
compensation  for  the  demoralising  influence  of  a long  period  of  mental 
inactivity. 

In  some  districts  the  acceptances  of  treatment  were  all  that  one 
would  expect  from  an  intelligent  community.  In  others  they  were 
surprisingly  low.  Similarly,  the  number  of  children  who  kept  their 
appointments  at  the  specially  arranged  Dental  and  Eye  Clinics  was  some- 
times very  disappointing,  especially  as  the  defections  were  not  always  due 
to  long  distances  or  bad  weather.  The  late  arrival  of  children  at  Clinics 
and  their  failure  to  attend  are  a source  of  considerable  inconvenience  to, 
and  result  in  a great  waste  of  time  on  the  part  of  the  Officer  concerned, 
and  for  this  reason,  arc  much  to  be  deplored. 

SCHOOL  MANAGERS  AND  TEACHERS. 

In  our  school  work  we  were  fortunate  everywhere  in  having  the  able 
and  generous  support  of  the  School  Managers  and  Teachers.  They  have 
unstintedly  assisted  us  in  every  way,  and  their  excellent  influence  has 
undoubtedly  been  an  all-important  factor  in  the  success  of  the  Scheme. 
To  their  efforts  can  be  traced  the  fact  that  certain  parents  ultimately 
agreed  to  send  their  children  forward  for  treatment.  We  take  this  oppor- 
tunity, therefore,  of  recording  our  appreciation  of  their  sympathetic 
interest  and  kindly  help,  both  in  and  out  of  the  schools,  and  of  expressing 
our  deep  gratitude  to  them  for  the  manner  in  which  they  facilitated  and 
assisted  us  in  the  first  and,  perhaps,  the  most  critical  year  of  this  branch 
of  our  work. 

School  Medical  Inspection  has  thrown  extra  work  on  the  shoulders 
of  our  teachers.  This  they  have  undertaken  cheerfully  and  executed  well. 
That  the  improved  health  of  their  pupils  may  compensate  them  in  their 
professional  labours  is  our  fervent  hope. 

ATTENDANCE  OF  PARENTS. 

As  suggested  in  the  opening  paragraph  of  this  review,  my  mind  was 
not  entirely  free  from  doubt  as  to  the  reception  which  awaited  the  launch- 
ing of  the  School  Medical  Service.  It  might  well  have  been  regarded 
with  a certain  amount  of  scepticism — as  an  innovation,  savouring  of  benev- 
olence or  of  dilettantism,  ushered  in  with  fuss  and  flourish  and  bound  one 
day  to  vanish  in  the  wake  of  many  another  “ scheme  of  a philanthropic 
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or  idle  nature.  It  was,  accordingly,  very  encouraging  to  find  that,  almost 
from  the  very  beginning,  when  but  little  could  have  been  known  of  the 
objects  or  scope  of  the  Scheme,  the  parents  responded  reasonably  well  to 
the  invitations  to  be  present  in  the  schools  during  the  examination  of 
their  children.  Fifty-eight  per  cent,  of  the  children  inspected  during  the 
course  of  the  year  were  accompanied  by  their  parents  (or  by  some  grown-up 
member  of  the  family)  ; and,  when  one  has  regard  to  the  fact  that  the 
work  of  inspection  was  carried  on  in  all  weathers,  that  the  County  is  mainly 
rural  and  long  distances  separate  many  of  the  homes  from  the  school, 
and  that  a considerable  number  of  mothers  must  have  been  unable  to 
leave  home  because  of  young  children  to  be  looked  after  or  household 
duties  to  be  attended  to,  the  figure  must  be  looked  upon  as  quite  satis- 
factory, especially  for  the  first  year. 

The  attendance  of  parents  varied  considerably  in  the  different 
districts  visited  (vide  Table  A).  A special  word  of  praise  and  of  con- 
gratulation is  due  to  the  people  of  the  Gaeltacht  areas  in  the  west  of  the 
County,  where  the  attendance  was  in  the  region  of  seventy-five  and,  in 
some  schools,  was  as  high  as  ninety-five  per  cent.  On  the  other  hand, 
there  were  districts  in  the  south  and  east  of  the  County  where  the  propor- 
tion of  mothers  in  attendance  was  most  disappointingly  low.  As  has 
been  frequently  repeated  and  stressed  by  us,  the  co-operation  of  the  parent 
is  an  essential  factor,  if  the  child  is  to  reap  the  full  benefits  of  the  Scheme. 
It  is,  obviously,  of  paramount  importance  that  the  mother  should  be 
present  to  receive  the  report  and  advice  of  the  School  Medical  Officer,  a 
few  words  from  whom  can  achieve  more  by  way  of  explanation  than  a 
cart-load  of  literature. 

We  found  that  certain  parents  regarded  the  School  Medical  Inspection 
Scheme  as  an  infringement  of  their  rights,  as  an  encroachment  on  the 
liberty  of  the  family,  as  something  unnecessarily  thrust  upon  them,  and 
registered  their  disapproval  by  guarding  their  children  at  home  on  the  day 
of  the  Medical  Officer’s  visit — not  even  permitting  them  to  attend  the 
health  talk,  which  might  so  readily  leave  an  impression  on  their  young 
minds  and  prevent  their  growing  up  in  their  forbears’  mistaken  outlook. 
Another  class  of  parent  looked  upon  the  scheme  as  something  superfluous, 
a thing  devised  by  faddists  ; they  could  call  in  their  own  doctor  when  they 
themselves  considered  it  necessary — little  realising  the  insidious  course  of 
disease  in  its  early  stages,  the  fatal  blindness  of  people  to  slight  alterations 
in  those  wrhom  they  see  daily,  and  the  crippling  effects  an  early  and  un- 
recognised defect  may  have  on  the  child’s  whole  future  life.  Then  there 
was  the  timid  little  mother  who  remained  away  because  she  feared  that 
the  doctor’s  verdict  would  be  in  some  degree  unfavourable.  And,  finally, 
we  had  the  poor-but-proud  parent,  who  did  not  present  her  child  at  the 
school  on  the  day  of  inspection,  because  she  was  not  in  a position  to  dress 
it  specially  for  the  occasion — an  attitude  as  lamentably  foolish  as  that 
of.the  parent  who  incurs  the  expense  of  a complete  new  outfit  in  prepar- 
ation for  the  day. 
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Unfortunately  for  all  concerned,  it  was  often  the  children  of  the 
absentee  and  non-conforming  parents,  who  were  most  in  need  of  medical 
advice  and  treatment. 


The  people  of  this  county,  as  a whole,  are  blessed  with  a sound 
common-sense  and  discerning  judgment,  and  we  are  convinced  that — as 
the  objects  of  our  School  Medical  Service  become  more  widely  known  and 
the  School  Medical  Officer  is  more  generally  recognised  in  his  true  capacity 
of  Preventive  Officer — the  number  of  such  parents  will  steadily  diminish. 
The  Scheme  is,  of  course,  a voluntary  one,  and  we  neither  inspect  nor 
arrange  for  the  treatment  of  any  child  in  whose  case  parental  consent  is 
not  forthcoming.  There  is  nothing  more  helpful  or  more  encouraging 
than  a large  attendance  of  parents  in  the  schools,  and  we  look  forward 
with  confidence  to  the  early  arrival  of  the  day  when  all  misunderstandings 
and  prejudices  will  have  disappeared  and  we  shall  have  the  whole-hearted 
co-operation  of  the  entire  body  of  parents.  It  is  their  privilege  to  cherish 
the  growing  youth,  their  duty  to  see  that  their  off-spring  grow  up  in  the 
ways  of  health.  Under  no  circumstances,  should  the  School  Medical 
Officer  be  held  up  as  a bogey  to  the  child  ; rather  ought  the  actual  ins- 
pection be  made  the  occasion  for  the  establishment  of  an  understanding 
and  friendliness  to  be  encouraged  and  fostered  during  the  school-life  of 
the  child. 


DISTRICT  NURSES. 

In  those  areas  where  a District  Nursing  Scheme  was  in  operation, 
the  services  of  the  local  Nurse  were  availed  of  both  in  the  schools  and  at 
the  treatment  clinics.  With  her  knowledge  of  home  conditions  and  her 
lively  interest  in  the  welfare  of  her  district,  she  proved  immensely  helpful 
at  the  actual  examination  of  the  school-children.  As  “ follow-up  ” work 
— a very  important  part  of  the  Scheme — can  so  readily  form  part  of  her 
daily  round,  the  benefits  of  the  School  Medical  Service  will  undoubtedly 
be  more  abundantly  reaped  in  those  parts  of  the  county,  which  are  for- 
tunate enough  to  be  served  by  a District  or  Jubilee  Nurse. 


ACCOMMODATION  FOR  INSPECTION. 

Except  in  a few  isolated  instances,  the  children  were  medically 
inspected  in  the  school  building.  Where  the  school  consisted  of  two  or 
more  rooms,  one  class-room  was  given  over  for  the  purpose.  In  the 
single-roomed  schools  a screened-off  portion  by  the  fire-place  was  chosen. 
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This  proved  to  be  a quite  satisfactory  arrangement  in  good  weather  when 
the  main  body  of  the  children  could  remain  out  of  doors,  and,  often,  during 
the  winter  months  one  marvelled  how  the  teachers  could  maintain  t e 
quiet  and  order  so  necessary  for  the  thorough  medical  examination,  to 
which  each  child  was  submitted.  In  these  one-roomed  schools  there  was 
naturally,  much  greater  disturbance  of  the  school  arrangements  and 
school  routine  than  the  School  Medical  Officer  likes  to  be  responsible  for. 


SCHOOL  BUILDINGS  AND  EQUIPMENT. 

The  many  recently-erected  and  re-conditioned  school  buildings  in 
the  County  are  a welcome  change  from  the  old-fashioned  model,  which  is 
still,  unfortunately,  far  too  common.  Good  progress  has  been  made  in 
the  direction  of  improving  the  schools,  but  much  remains  to  be  done. , 
and  we  would  urge  the  Department  of  Education  to  look  upon  this 
question  with  their  most  beneficent  eye  and  to  do  all  in  their  power  to 
speed  up  matters.  We  have  nothing  but  praise  for  the  valiant  efforts 
made  in  the  last  few  years  to  abolish  the  old  and  insanitary  type  of  school 
and  to  erect  in  its  place  a modern  hygienic  building.  All  will  agree  that 
the  National  Schools — in  which  is  spent  such  a large  portion  of  the  child’s 
life,  where  the  impressionable  young  mind  is  moulded  and  life’s  training 
is  largely  received — should  not  alone  be  free  from  every  sanitary  defect, 
but  should  also  be  as  comfortable  and  cheerful  as  they  are  capable  of 
being  made. 

The  general  sanitary  condition  of  many  of  the  schools  inspected 
during  the  course  of  the  year  leaves  much  to  be  desired.  Over-crowding, 
inadequate  lighting,  heating  and  ventilation,  faulty  chimneys,  unsuitable 
and  insufficient  desks,  scanty  cloak-room  accommodation — these  were 
the  most  glaring  faults  observed  within  the  school. 


It  would  be  well  if  there  were  a caretaker  for  each  school,  who  would 
take  charge  of  the  heating  and  cleaning  of  the  building.  Neither  teacher 
nor  child  should  be  expected  to  sweep  a dusty  floor  at  the  end  of  the  day, 
nor  be  obliged  to  remove  the  remains  of  one  fire  before  kindling  another. 
The  caretaker  would  also  be  responsible  for  the  scavenging  of  the  closets. 
Until  some  such  system  is  established,  the  cleaning  of  the  school  premises 
will  not  be  adequately  performed  and  the  problem  of  the  health-training 
of  our  children  is  not  being  properly  tackled. 

A proper  and  sufficiently  large  cloak-room,  where  coats  and  caps  can 
be  hung  up  to  dry  and  wet  shoes  and  stockings  can  be  changed  in  the 
winter,  is  essential  if  colds,  bronchitis  and  rheumatism  are  to  be  avoided. 
Towels,  soap  and  water  in  sufficient  quantity  are  necessary  for  children 
coming  in  from  play  ; good  drinking  water  should,  of  course,  be  provided 
in  every  school  and,  with  it,  a sufficiency  of  drinking  vessels. 
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SANITARY  ACCOMMODATION. 

The  Sanitary  Arrangements  of  the  old  type  of  school  have  nothing 
to  recommend  them.  The  pits  are  too  difficult  of  access  for  cleansing 
purposes  ; a mass  of  decomposing  debris  is  allowed  to  accumulate  ; there 
is  little  or  no  attempt  at  deodorising  or  disinfecting  ; and  there  is  no 
provision  for  the  disposal  of  waste  matter.  Nor  does  the  more  recent 
closet-plan  (as  installed  in  the  newly-built  schools)  meet  with  our  entire 
approval  ; the  rain  enters  through  the  gateway,  and  the  open  channel 
at  the  back  must  certainly  attract  flies  in  great  profusion.  In  one  new 
school,  however,  I found  the  system  working  perfectly.  Here  each  child 
used  a scoop  of  peat-mould  and  the  dried  and  inoffensive  excreta  were 
disposed  of  each  week  in  an  adjoining  piece  of  waste  land.  Where  the 
danger  of  contaminating  the  local  water-supply  does  not  arise,  it  would 
seem  reasonable  to  use  the  streams  which  frequently  run  near  the  school 
to  establish  a water-carriage  system.  A small  septic  tank  with  provision 
for  flushing  the  closets  would  in  some  cases  provide  a solution  to  an 
extremely  difficult  question.  Failing  these,  the  pail  or  midden  system, 
carefully  supervised,  would  meet  the  situation  and  would  have  the  ad- 
vantage of  demonstrating  to  the  children  how  the  problem  can  be  overcome 
in  rural  homes. 

The  matter  of  providing  proper  and  effective  sanitary  accommodation 
in  the  schools,  whichever  method  be  adopted,  is  extremely  important  and 
urgent,  as  is  also,  the  question  of  remedying  the  many  shortcomings  in 
the  school  buildings  themselves.  Sanitary  defects  of  any  kind  are  bound 
to  have  a two-fold  ill-effect  upon  the  children.  Overcrowding,  inadequate 
ventilation,  defective  lighting,  and  faulty  sanitation  are  all  decidedly 
prejudicial  to  the  health  of  the  growing  child.  They  also  set  the  child  an 
exceedingly  bad  example  during  its  most  impressionable  years  when, 
instead,  it  should  by  word  and  deed,  be  encouraged  in  the  ways  of 
hygiene  and  in  the  formation  of  good  habits. 

PLAYGROUNDS. 

During  the  course  of  the  year’s  Inspection  we  found  that  there  were 
a few  schools  without  playgrounds,  and  that  in  the  vast  majority  of  cases 
the  condition  of  the  existing  playgrounds  was  hopelessly  bad.  A large 
number  of  them  were  too  small  ; some  were  water-logged  and  required 
drainage  ; others,  rough,  uneven  and  stony,  needed  re-modelling  and 
re-surfacing.  The  condition  of  these  grounds — “ playgrounds  ” would 
appear  to  be  a misnomer  under  the  circumstances — may  explain  why  it  is 
that  the  number  of  children,  especially  in  the  rural  schools,  who  actually 
play  during  the  recreation  interval,  is  so  small.  Or  can  it  possibly  be 
that  they  must  be  taught  to  do  so  ? It  is  well  recognised  that  organised 
games,  folk-dancing,  and  open-air  exercise  should  constitute  a part  of  the 
normal  child’s  school  life.  I would  then  draw  the  attention  of  the  author- 
ities concerned  to  the  necessity  of  providing,  as  an  integral  part  of  every 
school  premises,  a proper  playground  of  suitable  size,  in  which  healthy, 
happy  scholars  may  safely  romp  and  frolic  during  the  intervals  afforded 
under  the  present-day  curriculum. 
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Gardens  and  plots  were,  of  course,  the  rare  exception;  but  in  the 
few  schools  where  gardening  was  taught,  we  were  informed  that  the 
children  vastly  enjoyed  the  lesson. 


SCHOOL  MEALS  (GAELTACHT)  ACT,  1930. 

The  Scheme,  which,  as  adopted  and  put  into  operation  in  County 
Donegal,  provides  a hot  mid-day  meal  for  the  children  attending  one 
hundred  and  fourteen  (111)  schools  in  the  Gaeltacht  areas  during  the  six 
months  beginning  the  1st  October  of  each  year,  has  proved  to  be  an 
unqualified  success.  The  action  of  the  Board  of  Health,  in  taking  a 
vantage  of  the  Act,  has  been  more  than  justified.  It  was  a big  and  rather 
formidable  undertaking,  involving  a certain  amount  of  organisation, 
local  and  central ; and  the  fact  that  so  few  modifications  had  to  be  made 
during  its  first  year  of  operation  reflects  great  credit  on  all  those  concerned 
in  its  administration.  In  helping  with  the  meals  and  supervising  the 
general  arrangements  in  the  schools,  the  teachers  have,  once  again,  given 
a practical  demonstration  of  their  keen  interest  in  the  physical  well-being 
of  their  young  charges. 

I should  like  to  see  milk  forming  a bigger  part  in  the  mid-day  meal 
of  these  school-children  but,  unfortunately,  this  is  not  possible,  for,  far 
from  there  being  a surplus  of  milk  in  the  areas  served  by  the  Act,  the 
supply  in  the  Donegal  Gaeltacht  generally  is  scarcely  sufficient  for  the 
needs  of  the  home. 

When  the  scheme  was  first  being  considered,  protests  were  voiced 
by  public  representatives  and  other  interested  persons  on  the  ground 
that  the  Donegal  Gaeltacht  had  been  narrowed  down  for  the  purposes  of 
the  School  Meals’  Act,  and  that  areas  just  as  poor  and  just  as  deserving— 
and  yet  Gaelic-speaking — had  been  excluded.  Perfect  legislation  is  diffi- 
cult to  evolve,  but  every  Act  of  Dail  Eireann  is  open  to  amendment  in 
the  light  of  experience  ; and  it  is  not  too  much  to  hope  that  this  particular 
Act  may  yet  be  amended  to  include  such  areas  as  these  within  its  scope. 
I would  even  go  further  and  express  the  hope  that  the  existing  Act  may 
prove  to  be  the  forerunner  of  a more  general  scheme,  which — with  or  without 
the  aid  of  local  voluntary  organisations — will  permit  the  issue  of  a mid-day 
meal  to  the  school-children  in  all  the  rural  districts,  without  regard  to  the 
language  spoken  in  the  home. 

An  early  and,  perhaps,  inadequate  or  hastily-eaten  breakfast,  a walk 
in  all  weather  conditions,  frequently  in  indifferent  clothes  and  boots,  to  a 
school  varying  from  one  to  three,  or  more  miles  distant — such  is  the 
beginning  of  the  average  country  school-child’s  day.  A number  of  these 
children  must  already  be  fairly  tired  even  before  the  lessons  begin  ; and 
when  one  realises  that  this  is  but  the  commencement  of  a long  day’s 
expenditure  of  energy,  mental  and  physical,  on  the  part  of  the  child  during 
its  years  of  growth,  the  need  for  a hot  nourishing  meal  during  the  cold 
winter  months  becomes  obvious.  We  hope  then,  that  the  benefits  enjoyed 
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in  a large  portion  of  the  Donegal  Gaeltacht  may  soon  be  made  available 
to  other  rural  schools  in  the  County. — with  us  conditions  in  the  non- 
Gaeltacht  districts  are,  very  largely,  similar  to  those  which  obtain  in  the 
Gaeltacht  and  that  a mid-day  meal  may  become  an  accepted  part  of  the 
school-child’s  life. 

CLOTHING. 

The  boys  we  saw  in  school  were,  mostly,  well  covered  ; the  girls,  on 
the  other  hand,  wTere  far  too  lightly  clad.  Scrappy,  ready-made  cotton 
underwear  is  but  a poor  substitute  for  the  hand-knitted  woollen  garments 
which  every  child  should  wear.  In  a county  famed  for  its  hand-made 
jerseys,  stockings  and  tweeds,  it  was  disappointing  to  find  that  so  little 
of  the  home  products  was  in  actual  use  amongst  the  school-children. 
Careful  parents  could  very  readily  and  cheaply  provide  their  children 
with  warm,  hygienic  clothing.  The  practice  of  discarding  a child’s 
ordinary  clothing  in  favour  of  prettier  and  lighter  articles  of  wear  on  the 
day  of  inspection  is  wholly  unnecessary  and — a note  of  warning  to  parents  ! — 
may  result  in  chills  being  contracted. 

CLEANLINESS. 

Our  figures  for  uncleanliness  may  appear  to  be  abnormally  high  ; 
but,  taking  as  our  standard  the  perfectly  clean  child,  we  regarded  nits  in 
the  hair,  flea-bites  and  old  dirt  on  the  skin  surfaces  as  sufficient  to  classify 
a child  among  the  uncleanly,  altogether  apart  from  head  and  body  vermin. 
For  districts  where,  perhaps,  washing  accommodation  in  the  homes  is 
limited,  where  there  is  a scarcity  of  hot  water  and  towels,  or  where  poor 
lighting  and  overcrowding  are  all  too  frequent,  this  standard  may  seem 
unduly  rigorous.  But  it  is  now,  at  the  outset  of  our  Public  Health  en- 
deavours, that  such  standards  must  be  definitely  laid  down,  and  we 
cannot  relax  in  the  pursuit  of  the  ideal  -which  it  is  our  aim  one  day  to 
achieve.  Mindful  of  all  the  difficulties,  we  still  consider  that  the  older 
boys  and  girls  might  make  a more  determined  effort  to  appear  in  school 
with  cleaner  heads  than  heretofore,  and  we  hope  that  in  time  the  presence 
in  the  school  of  a verminous  child  will  prove  the  painful  exception.  If  we 
have  seemed  to  over-stress  this  subject,  it  is  because  cleanliness  is  the 
key-stone  of  our  Health  Campaign.  The  school-child’s  attitude  towards 
dirt  and  his  conception  of  what  constitutes  dirt  must  be  a correct  one,  if 
we  are  to  make  any  progress  in  the  ways  of  preventive  medicine. 

MALNUTRITION. 

Using  the  only  tables  available,  weight  for  age,  we  found  that  the 
children  inspected  during  the  year  did  not,  in  large  proportion,  come  up 
to  the  standard  figure.  So  far  as  we  know,  there  are  as  yet,  no  tables 
available  for  Irish  Schools,  and,  consequently,  we  wonder  whether  the 
difference  could  not  be  attributed  to  a racial  factor.  The  majority  of  the 
children  were  sturdy  and  well-built,  and  seemed  in  no  way  lacking  in 
endurance  ; but  there  were  others  lamentably  pale  and  thin,  scarcely  fit 
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to  profit  by  the  education  provided  for  them  by  the  State.  _The 
grave  danger  of  such  children  developing  into  sub-standard  adults  I 
absence  of  residential  schools,  holiday  homes  would  do  much  to  avert  this 
tendency  to  drift  into  ill-health,  notably  Tuberculosis  During  the  course 
of  the  year,  we  established  special  Children’s  Clinics— held  monthly  at  the 
same  centres  as  the  Tuberculosis  Clinics-for  this  type  of  case,  but  the 
attendance,  satisfactory  enough  at  the  beginning,  soon  began  to  dwindle. 


In  usino’  the  term  “ malnutrition  ” in  this  and  other  school  reports, 
we  are  referring  generally  to  the  “ sub-standard  ’ child.  According  >, 
the  layman  must  not  conclude  that  every  case  of  malnutrition  is  the  result 
of  a deficiency,  great  or  small,  in  the  quantity  of  food  required  by  the 
child.  The  words  “ nutrition  ” and  “ food  ” are  not  to  be  confounded, 
as  I fear  they  frequently  are.  A variety  of  factors  may  contribute  to  the 
production  of  the  “sub-standard”  child,  the  more  common  of  these 
factors  being  over-crowding  in  the  homes,  bad  lighting,  lack  of  fresh  air, 
rheumatism,  carious  teeth,  adenoids  and  improper  (as  distinct  from  in- 
sufficient) feeding.  It  would  not  be  an  exaggeration  to  say  that  malnu- 
trition is  more  often  due  to  improper  and  unsuitable  food  than  to  insu- 
fficient food. 


The  existence  of  such  children  is  in  itself  quite  sufficient  justification 
for  the  introduction  of  a County  School  Medical  Service.  Viewed  from, 
its  least  noble  angle,  the  scheme  will  result  in  a considerable  reduction  in 
future  years  in  our  Hospital  and  Sanatorium  expenditure. 


DENTAL  DEFECTS. 

As  was  only  to  be  anticipated,  the  number  of  children  requiring 
dental  treatment  during  the  first  year  of  the  Scheme  was  very  large. 
Parents  who  refused  all  other  opportunities  very  gladly  availed  themselves 
of  the  means  of  getting  rid  of  their  children’s  toothache  worries.  The 
teeth  of  our  school-going  population  are,  on  the  whole,  beautifully  sound 
and,  had  any  degree  of  care  been  exercised,  the  number  of  extractions 
required  would  have  been  much  smaller.  It  is  surely  not  outside  the 
realms  of  possibility  that  every  child  should  have  its  own  tooth-brush  and 
use  it,  at  least,  at  night  before  bed-time.  The  teeth  are  so  essentially 
good  in  themselves  that,  even  for  cosmetic  reasons,  it  is  a pity  to  see  them 
so  neglected. 

Extraction  work  only  was  carried  out  at  the  Dental  Clinics,  held  in 
connection  with  the  Scheme,  the  time  being  not  yet  when  conservative 
treatment  may  be  undertaken. 


VISUAL  DEFECTS. 

As  with  dental  defects,  so  with  the  numbers  requiring  treatment  at 
our  School  Eye  Clinics — the  figure  being  unavoidably  high  at  the  initiation 
of  the  scheme.  Strangely  enough  it  was  in  the  rural  districts  rather  than 
in  the  towns  that  the  largest  proportion  of  visual  defects  were  encountered. 
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There  were  children  actually  attending  school  suffering  from  the  effects  of 
eye  disease  acquired  in  infancy— one  boy  being  obliged  to  abandon  school 
because  of  blindness  in  both  eyes.  Two  cases  of  night  blindness  were  also 
seen — -a  regrettable  result  of  earlier  vitamin  deficiency.  Myopia,  though 
not  very  common,  was  present  in  a severe  degree  in  the  children  from 
homes,  where  fine  sewing  constitutes  one  of  the  sources  of  income.  Con- 
sidering the  poor  lighting  in  the  homes,  the  percentage  of  visual  defects 
was,  perhaps,  not  excessive.  Many  children  acquire  the  habit  of  holding 
their  books  too  close  to  their  eyes,  and  of  writing  crouched  over  their 
desks  a habit  undoubtedly  calculated  to  have  an  injurious  effect  on  their 
vision. 

That  a mother  should  decline  eye  treatment  for  her  child,  that  she 
should  allow  it  to  attend  school  and  face  life  handicapped  by  a refractive 
error,  was  a source  of  bitter  disappointment  to  us.  That  this  did,  un- 
fortunately, occur  is  borne  out  by  the  figures  given  in  Table  H.  at  the 
end  of  this  Report. 


EAR,  NOSE  AND  THROAT. 

It  was  interesting  to  note  that  the  poorer  parts  of  the  County  showed 
an  almost  complete  absence  of  enlarged  Tonsils  and  Adenoids.  On  the 
whole,  the  percentage  of  catarrhal  defects  was  relatively  low  throughout, 
and  parents  are  to  be  congratulated  on  having  brought  their  children 
forward  for  inspection  in  the  schools  and  on  having  recognised  the  need 
for  treatment  of  this  defect.  The  tendency,  however,  to  regard  Ton- 
sillectomy as  an  idee  fixe  of  the  present-day  doctor,  and  more  especially 
the  school  doctor,  and  to  look  upon  it  as  a luxury  operation  quite  well 
done  without,  is  not  altogether  absent.  The  controversy  in  regard  to  the 
causation  of  enlarged  tonsils,  why  they  are  so  prevalent  nowadays  and 
were  not  even  heard  of  fifty  years  ago,  does  not  concern  us  at  the  moment ; 
but  we  would  point  out  that  their  existence  constitutes  a grave  menace 
to  the  school-child’s  well-being  and  development,  both  mental  and  physical, 
and  that,  in  every  case,  they  should  be  treated  as  early  as  may  be.  We 
are  glad  to  record  that  already,  even  within  the  first  year  of  the  operation 
of  the  School  Medical  Service,  parents,  teachers,  and,  in  a few  instances, 
school  managers  have  commented  upon  the  improved  state  of  the  child- 
ren’s health  as  a result  of  their  removal. 

The  mouth-breather  is,  however,  far  too  common  in  our  schools. 
The  incidence  of  Ear,  Nose  and  Throat  defects  and  of  respiratory  dis- 
orders would  decrease  very  markedly,  if  children  could  only  be  induced 
to  abandon  the  lazy  and  harmful  habit  of  breathing  through  their  open 
mouths  in  favour  of  using  their  noses — organs  specially  adapted  by  nature 
for  the  purpose.  To  secure  this  desirable  result,  the  child  would,  of  course, 
have  to  be  trained  in  the  elementary  rules  of  nasal  hygiene.  Printed 
instructions  were  conveyed  to  the  parent  in  the  case  of  every  mouth- 
breathing  child,  and  we  are  hopeful  that  they  will  not  be  without  effect. 
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POSTURAL  DEFECTS. 

Faulty  posture  is  frequently  part  of  the  make-up  of  the  listless, 
weakly  child,  who,  for  lack  of  the  requisite  energy  and  muscle-tone, 
involuntarily  assumes  that  attitude  which  he  finds  easiest.  The  vicious 
circle  thus  set  up  further  undermines  the  child’s  health,  and  it  is  only  by 
constant  watchfulness  and  unceasing  correction  on  the  part  of  parents 
and  teachers  that  this  injurious  habit  can  be  eradicated.-  We  regret  very 
much  that  a drill  lesson  does  not  form  part  of  the  school  programme. 
Our  experience  convinces  us  that  a due  proportion  of  the  school-day  should 
be  devoted  to  the  child’s  physical  training — apart  entirely  from  the 
recreation  interval.  It  is  only  by  organised  physical  education  that  one 
can  hope  to  counteract  the  widespread  tendency  to  generally  careless 
habits  of  posture  and  gait  and  prevent  the  fixation  of  postural  defects  so 
acquired.  It  is  unnecessary  to  add  that  the  general  health  of  the  children 
would  benefit  enormously  by  such  exercises. 

We  most  earnestly  recommend  that  the  Departments  responsible  for 
our  health  services  and  educational  programmes,  respectively,  join  in 
giving  this  matter  the  serious  consideration  which  its  importance  deserves. 

DEFORMITIES. 

Unfortunately,  by  the  time  the  child  reaches  school-going  age,  some 
deformities  (many  of  them  preventable)  have  become  more  or  less  per- 
manent. With  the  help,  however,  of  a Maternity  and  Child  Welfare 
Service — the  importance  of  which  is  being  gradually  recognised  in  the 
County — rachitic  deformities  will  have  largely  disappeared  and  others 
will  have  been  treated  at  a stage  when  the  best  results  are  possible. 
During  the  last  twelve  months  we  have  met  with  a goodly  number  of 
malformed  children  in  the  schools  (vide  Tables  B and  B).  We  can 
promise  that  treatment  will  bring  a fair  measure  of  success  in  the  early 
cases,  and  a certain  amount  of  improvement  even  in  the  advanced  cases, 
but,  and  this  is  an  important  point,  not  if  the  intelligent  co-operation 
of  the  parents  is  denied  us. 

It  is  deplorable  to  see  a mother  refuse  to  have  anything  done  for  her 
deformed  child,  whether  it  be  from  dread  of  the  very  name  of  Hospital, 
or  from  an  unjustifiable  terror  of  never  seeing  her  child  again,  or  from  a 
stupid  belief  that  the  deformity,  if  left  alone,  will  ultimately  right  itself. 
It  is  still  sadder  to  find  a parent  refusing  to  allow  her  child  to  return  for 
the  requisite  second  or  third  course  of  treatment,  thereby  nullifying  all 
the  good  done  by  the  initial  period  in  hospital.  This  latter  attitude 
means  that  the  money  already  expended  has  been  utterly  wasted,  and  inci- 
dentally, is  calculated  to  raise  a monument  of  folly  for  the  thoughtless  who 
in  years  to  come,  may  point  to  a cripple,  saying  : “ There’s  a person  who  was 

treated  under  the  School  Scheme  and  is  not  one  bit  better  ! ” Thus, 
also,  may  others  be  prevented  from  accepting  a similar  form  of  treat- 
ment, which,  had  it  been  followed  up  as  directed,  would  have  resulted  in 
a vast  improvement,  if  not  in  certain  cure.  Parents  who,  under  the  guise 
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of  sentimental  affection  or  because  of  negligence  or  shortsightedness, 
deny  their  children  the  full  benefits  of  treatment,  are  guilty  of  a very 
grave  wrong.  No  deformed  child  should  go  untreated  ; no  child  should 
be  allowed  to  grow  up  a cripple  without  every  effort  being  made  to  have 
his  condition,  at  least,  ameliorated. 


MENTAL  CONDITION. 

The  percentage  of  mentally  deficient  children  met  with  in  the  schools 
during  the  course  of  the  year  was  by  no  means  high.  An  arrangement 
exists,  by  which  children  of  this  class  may  be  admitted  to  special  institu- 
tions, and,  if  their  physical  condition  permits,  it  would  be  very  unwise  to 
deprive  them  of  this  opportunity  for  training.  At  the  moment,  we  have 
in  this  country  no  special  machinery  for  dealing  with  the  “ dull  and 
backward  ” and  mentally-retarded  child.  For  this  reason  no  definite 
system  of  tests  was  carried  out  in  the  schools  and  no  definite  attempt 
made  at  grading. 

FINANCES  OF  THE  SCHOOL  SCHEME. 

In  the  section  on  School  Medical  Inspection  in  my  Annual  Report 
for  the  year  1930,  I endeavoured  to  lay  emphasis  on  the  fact  that,  while 
the  Board  of  Health  had  made  provision,  under  the  Scheme,  for  the  free 
medical  examination,  through  its  School  Medical  Officers,  of  all  school- 
children  in  the  County,  without  regard  to  the  means  and  circumstances 
of  their  parents,  and  had,  as  an  integral  part  of  the  scheme,  made  arrange- 
ments which  brought  specialist  treatment  within  the  reach  of  everybody, 
it  did  not  undertake  to  defray  the  cost  of  treating  the  defects  discovered 
during  the  course  of  inspection,  except  in  the  case  of  the  very  poor  and  those 
entitled  to  relief  under  the  Medical  Charities  Act.  All  others  are  expected 
to  pay  (in  whole  or  part,  according  to  their  circumstances)  the  specially 
reduced  charges,  at  which  the  treatment  of  the  main  defects  was  made 
available  at  the  various  clinics  and  in  the  various  institutions.  While 
fully  realising  that  Donegal  is  far  from  being  a wealthy  county,  I feel 
that  the  parents,  as  a body,  have  not  made  the  effort  they  should  have 
made  to  contribute  towards  the  cost  of  the  treatment  afforded  their 
children  under  the  Scheme.  I should  like  to  see  the  general  body  of 
parents  exhibit  a better  spirit  and  make  a more  honest  effort  to  meet 
their  obligations  in  this  respect. 

An  expression  of  gratitude  is  due  from  us  to  the  Rockefeller  Found 
ation,  which  has  come  to  our  assistance  in  a very  practical  manner  in  the 
establishment  of  the  Public  Health  Service  in  County  Donegal.  The 
subsidies  made  available  by  this  body  extend  over  four  and  a half  years, 
are  on  a sliding  scale,  and  are  intended  to  help  the  Service  in  the  early 
years  of  organisation  and  development.  The  total  amount  of  financial 
aid  thus  reaching  us  is  distributed  over  the  four  and  a half  year  period 
as  follows  : — 
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For  the  half-year  ending  31st  March,  1931 

• 

£918 

10 

0 

For  the  financial  year  ending  31st  March, 

1932  . 

. £1,855 

0 

0 

For  the  financial  year  ending  31st  March, 

1933  . 

. £1,413 

0 

0 

For  the  financial  year  ending  31st  March, 

1934  . 

£954 

10 

0 

For  the  financial  year  ending  31st  March, 

1935  . 

CO 

c+i 

10 

0 

Total 

. . .£5,625 

10 

0 

In  addition  a grant  of  £250  was  forthcoming  towards  the  erection 
and  equipment  of  the  County  Health  Offices. 

For  the  financial  year  ending  the  31st.  March,  1932,  the  net  cost  to 
the  County  of  the  entire  new  Public  Health  Services,  established  following 
the  appointment  of  a County  Medical  Officer  of  Health,  was  £685  11s.  Od., 
of  which  sum  the  School  Medical  Inspection  Scheme  was  responsible  for 
£299  7s.  lOd. 


APPRECIATION. 

Our  task  in  the  field  has  been  made  light  and  pleasant  by  reason  of 
the  unfailing  support  of  School  Managers,  Teachers,  School  and  District 
Nurses,  as  well  as  our  genial  colleagues,  the  Medical  Practitioners  of  the 
County,  who  everywhere  received  us  so  warmly.  The  courtesy  of  the 
parents  and  their  innate  kindliness,  the  manner  in  which  they  listened 
to  our  suggestions,  their  unselfish  love  for  their  children  as  shown  by  the 
sacrifices  which,  in  so  many  instances,  they  made  to  attend  at  the  ins- 
pections and  to  obtain  treatment — all  this  made  us  still  more  anxious  to 
give  them  of  our  best. 


At  headquarters  we  have  also  had  every  kindness  and  courtesy 
extended  to  us.  The  members  of  the  Board  of  Health,  collectively  and 
individually,  have  at  all  times  displayed  a keen  interest  in  the  infant 
Scheme  and  have  been  ever  generous  in  their  co-operation  to  make  it  a 
success.  We  hope  that,  in  reading  this  review  of  our  first  year’s  work  in 
the  domain  of  School  Medical  Inspection,  they  will  be  satisfied  that 
we  have  achieved  a fair  measure  of  success. 


To  all  who  assisted  us  during  the  year  we  tender  our  sincere  thanks. 


SEAN  0 DEAGIIA, 

County  Medical  Officer  of  Health. 
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SUMMARY  OF  INSPECTION  AND  DEFECTS. 

TABLE  A. 

SHOWING  TOTAL  NUMBER  OF  CHILDREN  INSPECTED 
DURING  THE  YEAR  1931,  GROUPED  ACCORDING  TO  DIS- 
PENSARY DISTRICTS,  AND  THE  ATTENDANCES  OF 
PARENTS  AT  THE  ACTUAL  INSPECTIONS. 


DISPENSARY  DISTRICT 

Number 

on 

Roll. 

Number 

in- 

spected. 

Number 

whose 

Parents 

present. 

BALLINTRA  

212 

79 

37 

Ballymagroarty  (M.) 

48 

19 

8 

Carricknahorna  No.  1 (M.) 

15 

6 

0 

Carricknahoma  No.  2 (M.) 

37 

7 

0 

Cavangarden  (M.) 

17 

10 

7 

Denies  (M.) 

39 

8 

5 

Lacklum  (M.) 

28 

13 

8 

Rossnowlagh  (M.) 

28 

16 

9 

BALLYSHANNON 

872 

362 

205 

BaUyshannon  Convent 

259 

133 

84 

• Behey  (M.) 

36 

16 

7 

Bundoran  Convent 

170 

58 

27 

Cashelard  (M.)  . . 

40 

26 

23 

Christian  Brothers  (Ballyshannon). 

177 

52 

32 

Coolmore  (M.) 

43 

13 

1 

Creevey  (M.)  . . . . . . . . . . . , 

79 

32 

16 

Rockfield  (M.) 

44 

26 

10 

Tullymore  (M.) 

24 

6 

5 

BUNCRANA  

1,223 

394 

65 

Drumfries 

96 

31 

10 

Lower  Fahan 

32 

7 

1 

St.  Barthen’s 

72 

9 

4 

St.  Brigid’s 

96 

26 

12 

St.  Columba’s  (B.) 

156 

66 

4 

St.  Columba’s  (G.) 

266 

98 

5 

St.  Egney’s  (B.) 

96 

25 

2 

St.  Egeny’s  (G.)  . . 

90 

27 

14 

St.  Joseph’s 

141 

41 

3 

St.  Mary’s 

116 

43 

9 

St.  Oran’s 

62 

21 

1 

CASTLEFIN  

866 

264 

105 

Alt  No.  1 (M.) 

62 

17 

0 

Alt  No.  2 (M.) 

27 

12 

1 

Ballindrait  (M.)  . . 

30 

12 

3 

Blackrock  (M.)  . . 

S3 

9 

1 

Boyagh  (M.) 

79 

26 

14 

Camowen  (M.)  . . 

61 

32 

14 

Castlefin  No.  1 (B.) 

68 

17 

n 

Castlefin  No.  1 (G.) 

60 

15 

3 

Castlefin  No.  2 (M.) 

56 

12 

8 
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TABLE  A — (Continued). 


DISPENSARY  DISTRICT 

• 

Number 

on 

Roll. 

Number 

in- 

spected. 

Number 

whose 

Parents 

present. 

CASTLEFIN — Continued 
Clougkfin  (M.) 

46 

13 

4 

17 

Lifford  (M.) 

42 

29 

Rooskey  . . 

53 

18 

11 

St.  Patrick’s,  Murlog  (M.) 

195 

37 

9 

Tievebrack  (M.) 

54 

15 

9 

CHURCHILL  

344 

211 

142 

Ednacarnon  (M.) 

58 

42 

27 

Gartan  (M.) 

30 

9 

4 

Keelogs  (2),  (M.) 

43 

15 

9 

Lossett  (M.) 

35 

22 

6 

Rashedog  (M.)  .. 

39 

20 

18 

Stramore  (M.) 

40 

30 

21 

Templedouglas  (M.) 

71 

54 

40 

Trentagh  (M.) 

28 

19 

17 

CLOGHAN  

647 

186 

100 

Ardlaghan  (M.)  . . 

59 

8 

2 

Bally  kerrigan  (M.) 

31 

6 

4 

Boltifree  (M.) 

27 

6 

6 

Brockagh  (M.) 

49 

9 

3 

Cloghan  (M.) 

25 

3 

3 

Commeen  (M.) 

57 

18 

14 

Dooish  (M.) 

98 

18 

10 

Letterbrick  (M.)  . . 

44 

20  . 

14 

Lettershambo  (M.) 

49 

18 

9 

Meencarrigagh  (M.) 

52 

16 

15 

Treankeel  (M.)  . . 

86 

35 

14 

Welchtown  (M.)  . . 

70 

29 

6 

CROSS  ROADS  NO.  1 

957 

533 

407 

Ballyboea  (M.) 

117 

55 

49 

Carrowcannon  (B.) 

73 

56 

36 

Carrowcannon  (G.) 

71 

39 

32 

Cashelnagor  (M.) 

169 

88 

65 

Derryeonnor  (M.) 

132 

107 

99 

Gortahork  (M.) 

201 

74 

42 

Innisboffin  Island  (M.)  . . 

18 

21 

21 

Magheroarty  (M.) 

69 

36 

30 

Meenderry  (M.) 

94 

45 

30 

Raye  (2)  (M.) 

13 

12 

3 

CROSS  ROADS  NO.  2. 

1,011 

718 

598 

Bunaninver  (M.) 

104 

43 

27 

Derry  beg  (B.) 

67 

58 

44 

Derrybeg  (G.) 

71 

63 

36 

Dore  (M.) 

69 

63 

60 

Dunlewy 

85 

81 

77 

Gola  Island  (M.)  

43 

39 

35 

50 


TABLE  A — ( Continued ). 


DISPENSARY  DISTRICT 

Number 

on 

Roll. 

Number 

in- 

spected. 

Number 

whose 

Parents 

present. 

CROSSROADS  No.  2. — Continued 
Innishmaan  Island  (M.) 

19 

12 

7 

Knockastoler  (M.) 

168 

93 

93 

Knoekfola  (M.)  . . 

63 

40 

25 

Lunniagh  (M.) 

127 

69 

39 

Meenacladdy  (M.) 

111 

74 

72 

Tkorr  (M.) 

45 

43 

43 

Tory  Island  (M.) 

39 

40 

40 

DOOCHARY  

530 

240 

149 

Ballinamore  (M.) 

85 

20 

7 

Derryhenny  (M.) . . 

39 

15 

15 

Doochary  (M.)  . . 

38 

21 

11 

Dooey  (M.) 

58 

28 

21 

Glenleiglian  (M.) 

56 

29 

0 

Kingarrow 

30 

18 

4 

Letter  (M.) 

95 

30 

26 

Lettermacaward  (M.) 

20 

17 

11 

Loughmuck  (M.) 

23 

11 

11 

Meenagowan  (M.) 

69 

42 

37 

Sliallogans  (M.)  . . 

17 

9 

6 • 

DONEGAL  ‘ . . 

763 

245 

122 

Bally devitte  (M.) 

77 

30 

18 

Barnesmore  (M.) 

100 

46 

24 

Cineil  Conaill  (M.),  Barnesmore 

86 

26 

9 

Clar,  Robertson  (M.) 

46 

17 

8 

Donegal  (M.) 

39 

7 

1 

Hugh  Roe  (B.),  Donegal 

133 

33 

26 

Killymard  (M.) 

45 

12 

6 

Lackrum  (M.) 

54 

13 

1 

Lough  Eske  (M.) 

37 

6 

3 

Nuala  Convent  (G.),  Donegal  . . 

146 

55 

26 

DUNFANAGHY  

676 

441 

314 

Ballymore  (M.) 

31 

23 

12 

Creeslough  (M.)  . . 

20 

19 

14 

Drumnarath  (M.) 

105 

45 

40 

Dunfanaghy  1 (M.) 

47 

40 

24 

Dunfanaghy  2 (M.) 

56 

54 

41 

Faugher  . . 

59 

55 

39 

Glasson  (M.) 

50 

39 

38 

Horn  Head  (M.)  

27 

22 

10 

Kildaragh  (M.)  . . 

82 

23 

15 

Massinass  (B.) 

69 

23 

15 

Massinass  (G.) 

54 

27 

20 

Murroe  (M.) 

76 

71 

46 

51 


TABLE  A — (Continued) 


DISPENSARY  DISTRICT 


Number 

on 

Roll. 

Number 

in- 

spected. 

Number 

whose 

Parents 

present. 

GOO 

353 

298 

23 

11 

10 

184 

112 

106 

96 

62 

55 

92 

53 

53 

68 

35 

7 

91 

46 

42 

46 

34 

25 

1,233 

613 

574 

60 

23 

21 

124 

64 

63 

99 

47 

46 

78 

29 

24 

57 

33 

31 

20 

14 

13 

39 

15 

15 

29 

13 

13 

96 

44 

39 

127 

69 

67 

40 

28 

27 

118 

70 

62 

156 

72 

68 

19 

8 

6 

112 

40 

35 

48 

34 

34 

11 

10 

10 

322 

147 

133 

155 

70 

56 

152 

62 

62 

15 

15 

.15 

727 

424 

196 

84 

46 

31 

57 

34 

17 

58 

36 

8 

161 

67 

21 

91 

60 

35 

48 

20 

12 

18 

14 

11 

44 

21 

10 

67 

44 

12 

17 

15 

6 

52 

43 

17 

30 

24 

16 

384 

209 

128 

62 

31 

16 

17 

15 

7 

DUNGLOE  NO.  1 
Crohy  (M.) 
Dungloe  (M.) 
Meenacross  (M) 
Meenamara  (M.) 
Meenatotten  (M. 
Meenmore  (M.) 
Traighena  (M.) 

DUNGLOE  NO. 
Acres  (G.) 
Annagry  (M.) 
Ardcrone  (M.) 
Belcruit  (M.) 
Burtonport  (B.) 
Carrickfin  (M.) 
Cruit  Island  (M.] 
Innisfree  (M.) 
Keadue  (M.) 
Loughanure  (M.) 
Meenaleck  (M.) 
Meenbanad  (M.) 
Mullaghduff  (M.) 
Owey  Island  (M. 
Ranafast  (M.) 
Roshine  (M.) 
Rutland  Island 


(M.) 


DUNGLOE  NO.  3. 

Arranmore  No.  1 
Arranmore  No.  2 
Inniskerragh  Island 

FANAD 
Ballyheerin  (M.) 

Ballylar  (M.) 

Ballymichael  (M.) 

Cashel  No.  2 (M.) 

Croagkross  (M.’ 

Doaghbog  (M.) 

Drumfad  (M.) 

Fanad  (M.) 

Kerrykeel  (Mf) 

Leatbeg  (M.) 

St.  Davadoggs  (M.),  Tamney 
Tatnney  Robertson  (M.) 

KILDERRY 

Birdstown  (M.) 

Burnfoot  (M.) 
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TABLE  A — ( Continued ). 


DISPENSARY  DISTRICT 

Number 

on 

Roll. 

Number 

in- 

spected. 

Number  I 
whose 
Parents 
present. 

KILDERRY  Continued 
Carnamoyle  (M.) 

Eahan  (M.) 

Gortin  (M.) 

Muff  (M.)  

St.  Mura’s  (M.)  . . . . • . . 

Three  Trees  (M.) 

KILLEA  

Altaghaderry  (M.) 

Bridge  End  (M.).. 

Castle  (M.) 

Carrigans  (M.) 

Carrowan  (M.) 

Carrowreagh  (M.) 

Cross  Roads  (M.) 

St.  Columbkille’s  (M.)  . . 

Burt  (or  Speenogue)  (M.)  

KILMACRENAN  AND  MILFORD 

Carrownaganonagh  (M.) 

Kilmacrenan  No.  1 (Iff.) 

Kilmacrenan  No.  2 (M.) 

Milford  (M.) 

Milford  Presbyterian  (M.) 

Portlean  (M.) 

Termon  (M.) 

KILLYGORDON 

Cooladawson  (M.) 

Donoughmore  (M.) 

Dromore  (M.) 

Gleneely  (M.) 

Killygordon  (M.)..  ..  ••  

Knock  (M.) 

Lismulladuff  (M.) 

Meenglass  (M.)  . . 

Sessiagkoneill  (M.) 

LAGHEY  

Ballinakillew  (M.) 

Ballintra  (B.) 

Ballintra  (G.) 

Ballintra  Robertson  (M.) 

Drumnahoul  (M.) 

Four  Masters’  (M.),  Donegal  . . 

Laghey  (M.)  

Laghey  Bar  (M.) 

Shannagh  (M.) 

Tullynaught  (M.) 

74 

26 

50 
22 

113 

20 

620 

90 

80 

39 

54 

59 

46 
58 

134 

60 

494 

81 

43 

58 
120 

45 

51 
96 

535 

55 
60 

113 

47 
29 
60 
70 

44 
57 

485 

35 

54 

42 

46 

49 
64 

59 

50 
40 
46 

43 

14 

32 
10 
45 
19 

287 

33 

27 
23 
13 

28 

19 

17 
104 

23 

272 
32 
10 
43 
86 
31 

31 

39 

273 
22 
42 
29 
27 

20 

40 

41 

18 

34 

242 
”l9 
27 
* 25 

19 
6 

32 
37 
32 
21 
24 

20 

12 

27 

29 
17 

127 

24 

14 
3 

9 

12 

15 

3 

36 

11 

146 

30 

31 
66 

14 

5 

172 

6 
8 

10 

19 
8 

37 
35 

16 
33 

121 

4 

15 

20 
11 

3 

6 

28 

17 

3 

14 

53 


TABLE  A— {Continued). 


DISPENSARY  DISTRICT 

Number 

on 

Roll. 

Number 

in- 

spected. 

Number 

whose 

Parents 

present. 

letterkenny  

882 

57 

96 

39 

41 

49 

28 

712 

39 

77 

377 

38 

Ballystrang  (M.) 

40 

Barkhall  (M.) 

32 

29 

27 

Corryvaddy  (M.) 

21 

Glencar  (M.) 
Glendoen  (2)  (M.) 
Ulistrin  No.  1 (M.) 

45 

25 

16 

45 

45 

20 

18 

Illistrin  No.  2 (M.) 

23 

11 

41 

103 

Letterleigue  (M.).. 

Robertson  (M.),  Letterkenny 

60 

51 

St.  Columba’s,  Letterkenny 

201 

162 

St.  Eunan’s  (B.),  Letterkenny  

187 

154 

47 

Woodland  (M.)  . . 

50 

43 

11 

MALIN  

749 

369 

85 

Aughaclay  (M.) 
Bocan  (M.) 

182 

70 

63 

56 

10 

21 

Coolkenny  (M.)  . . 

144 

62 

5 

Culdaif  (M.)  

22 

13 

6 

Goorey  (M.) 

18 

13 

6 

Keenaugbt  (M.) 

13 

4 

6 

Malin  (M.) 

19 

13 

Malin  Head  (M.) 

144 

92 

9 

Urblereagh  (M.) 

137 

53 

25 

MANORCUNNINGHAM  

413 

267 

55 

Balleghan  (M.)  . . 

32 

11 

— 

Ballyholey  (M.)  . . 

40 

29 

2 

DrumoghiU  (M.)  . . 

110 

60 

30 

Glenmaquin  (1)  (M.) 

42 

38 

4 

Glenmaquin  (2)  (M.) 

32 

15 

3 

Lurgybrack  (M.) 

96 

84 

6 

Ray  (M.)  

61 

30 

10 

PETTIGO  

259 

143 

12 

Aughnahoo  (M.)  . . 

55 

41 

1 

Cartnressy  (M.)  . . 

39 

18 

Gortnessy  (M.)  . . 

39 

36 

7 

Lettercran  (M.)  . . 

46 

28 

0 

Pettigo  Protestant  (M.) 

40 

11 

4 

Tamlaght  (M.) 

40 

9 

0 

RAMELTON  

489 

362 

96 

Browne  Knowe  (M.) 

37 

26 

5 

Castleslianaghen  (M.) 

29 

25 

14 

Croghan  (M.) 

17 

10 

8 

Glenalla  (M.) 

20 

13 

— 

Glentidally  (M.) 

21 

7 

— 

Killycreen  (M.) 

61 

37 

13 

54 


TABLE  A.-— {Continued). 


DISPENSARY  DISTRICT 

Number 

on 

Roll. 

Number 

in- 

spected. 

Number 

whoso 

Parents 

present. 

RAMELTON  (Continued) 

Meenatole  (M.)  .... 

33 

28 

9 

Ramelton  (M.)  . . 

127 

117 

21 

Ramelton  Presbyterian  (M.)  . . 

71 

38 

14 

Raye  No.  2 (M.) 

35 

29 

10 

Tullybeg  (M.) 

38 

32 

2 

RAPHOE  

649 

273 

129 

Ardagh  (M.) 

51 

23 

4 

Castletown  (M.) 

34 

7 

2 

Craighadooish  (M.) 

16 

6 

0 

Drumbeg  (M.) 

56 

24 

16 

Drummucklagh  (M.) 

79 

24 

19 

Rapboe  (M.) 

134 

66 

53 

Rapboe  Robertson  (M.) 

36 

13 

7 

St.  Johnston  No.  1 (M.) 

66 

20 

11 

St.  Johnston  No.  2 (M.) 

128 

63 

10 

Wilson  (M.),  Rapboe 

49 

27 

7 

RATHMULLAN 

375 

243 

137 

Glenvar  (M.) 

72 

60 

7 

Lurganboyce  (M.) 

55 

44 

24 

Rathmullan  (B.) 

56 

31 

25 

Ratbmullan  (G.) 

62 

41 

37 

Rathmullan  Robertson  (M.)  . . 

44 

28 

19 

St.  Garvan’s  (M.) 

86 

39 

25 

ROSGUILL  

690 

335 

238 

Aughadabor  (M.) 

36 

6 

6 

Carrigart  (M.) 

57 

24 

19 

Coole  (M.)  

43 

42 

41 

Cranford  (M.) 

36 

19 

14 

Derryhassin  (M.)  . . 

131 

44 

39 

Glen  (M.)  

78 

17 

11 

Gortnabrade  (M.) 

74 

31 

21 

Kinnelargy  (M.)  . . 

54 

49 

35 

Manorvaughan  (M.) 

27 

8 

2 

Mevagb  (M.) 

74 

34 

25 

Mulroy  (M.) 

80 

61 

25 

55 


TABLE  A — ( Continued ) 


DISPENSARY  DISTRICT 

Number 

on 

Roll. 

Number 

in- 

spected. 

Number 

whose 

Parents 

present. 

STRANORLAR  

729 

264 

149 

Augheygalt  (M.) 

20 

5 

4 

Broadpath  (M.)  . . 

6S 

30 

20 

Cloghroe  (M.) 

29 

11 

2 

Convoy  QL) 

85 

21 

6 

Corradoey  (M.)  .. 

27 

8 

4 

Drumkeen  (M.)  . . 

115 

41 

20 

Lisinisk  (M.) 

35 

23 

10 

Meenbane  (M.)  . . 

41 

7 

1 

Stranorlar  (B.)  .. 

134 

57 

42 

Stranorlar  (G.)  . . 

108 

48 

36 

Stranorlar  Robertson  (M.) 

67 

13 

4 

TANATALLON  

672 

227 

162 

Ardbane  (M.) 

56 

18 

6 

Drimcoe  (M.) 

27 

12 

10 

Drimnaberk  (M.) 

30 

19 

16 

Frosses  (M.) 

105 

35 

28 

Glencoagh  (G.)  . . 

57 

15 

5 

Glencoagh  (B.)  .. 

49 

18 

7 

Inver  (M.) 

54 

15 

9 

Killian  (M.) 

71 

19 

15 

Letterfad  (M.) 

49 

26 

24 

Lettermore  (M.)  . . 

52 

20 

20 

Meenacahan  (M.) 

54 

16 

15 

Mountcbarles  (M.) 

13 

3 

0 

Munterneese  (M.) 

55 

11 

7 

GRAND  TOTAL  

19,408 

9,688 

5,579 

TABLE  B. 


SHOWING  STATE  OF  CHILDREN  IN  MATTERS  OF 
CLOTHING,  FOOTGEAR,  AND  CLEANLINESS. 


Unsatisfactory 

Very 

Unsatisfactory 

Total 

Clothing 

794 

145 

939 

Footgear 

826 

242 

1,068 

Cleanliness  of  the  Head 

3,343 

496 

3,839 

Cleanliness  of  Body 

1,822 

662 

2,484 

50 


TABLE  C. 

GIVING  A SUMMARY  OF  THE  DEFECTS  DISCOVERED 
DURING  THE  YEAR  1931. 


DEFECT  OR  DISEASE 

Total 

Marked 
Degree 
or  for 
Treatment 

Moderate 
Degree  or 
for  Obser- 
vation. 

Malnutrition 

1,538 

211 

1,327 

Ringworm  of  Head  . . 

26 

— 

— 

Ringworm  of  Body  . . 

27 

— 

— 

Impetigo 

121 

t 

— 

Scabies 

485 

— 

— 

Other  Skin  Diseases  . . 

298 

— 

— 

Carious  Teeth  . . 

3,631 

2,502 

1,129 

Defective  Vision 

1,928 

1,165 

763 

Squint  . . 

351 

— 

— 

Other  Eye  Diseases  . . 

520 

— 

— 

Hearing 

72 

— 

— 

Ear  Diseases  . . 

184 

— 

— 

Speech  . . 

157 

— 

— 

Tonsils  . . 

3,194 

1,660 

1,534 

Adenoids  . . 

946 

53 

893 

Rhinitis 

841 

— 

— 

Nasal  Obstruction 

28 

— 

— 

Cervical  Glands 

750 

19 

731 

Submaxillary  Glands  . . 

1,117 

26 

1 ,09 1 

Heart  Disease  (Functional) 

145 

— 

Heart  Disease  (Organic) 

55 

— 

Anaemia 

804 

51 

753 

Bronchitis 

418 

” 

Other  Non-Tuberculous  Lung 

Conditions 

657 

— 

— 

Definite  Pulmonary  Tuberculosis  . 

32 

— 

— 

Suspected  Pulmonary  Tuberculosis 

133 

— 

Surgical  Tuberculosis 

158 

— 

Rickets 

323 

— 

— 

Hernia  . . 

31 

Epilepsy 
Chorea  . . 

3 

18 

— 

— 

Other  Nervous  Conditions  . . 

107 

— 

Postural  Defects 

1,696 

— 

Deformities 

341 

Infectious  or  Contagious  Diseases  . 
Mental  Condition  

28 

184 

21 

163 

Other  Diseases  or  Defects  . . 

202 

• 

57 


TABLE  D. 


SHOWING  NUMBER  OF  CHILDREN  UNVACCINATED 
ACCORDING  TO  DISPENSARY  DISTRICTS. 


DISPENSARY  DISTRICT 

Number 

Inspected 

Number 

Unvaccinated 

Ballintra  . . 

79 

2 

Ballyshannon 

362 

4 

Buncrana  . . 

394 

57 

Castlefin  . . 

264 

48 

Churchill  . . 

211 

19 

Cloghan 

186 

100 

Cross  Roads  No.  1 

533 

65 

Cross  Roads  No.  2 

718 

52 

Doochary  . . 

240 

50 

Donegal 

245 

23 

Dunfanaghy 

441 

253 

Dungloe  No.  1 . . 

353 

139 

Dungloe  No.  2 . . 

613 

151 

Dungloe  No.  3 . . 

147 

8 

Fanad 

424 

54 

Kilderry  . . 

209 

41 

Killea 

287 

38 

Kilmacrenan  and  Milford 

272 

31 

Killygordon 

273 

121 

Laghey 

242 

32 

Letterkenny 

712 

121 

Malin 

369 

206 

Manorcunningham 

267 

76 

Pettigo 

143 

29 

Ramelton  . . 

362 

109 

Raphoe 

273 

37 

Rathmullan 

243 

30 

Rosguill 

335 

43 

Stranorlar 

264 

44 

Tanatallon 

227 

8 

TOTAL  

9,688 

1,991 

58 


TABLE  E. 

CLASSIFICATION  OF  CERTAIN  DISEASES  AND  DEFECTS 
FOUND  DURING  SCHOOL  MEDICAL  INSPECTION  IN  THE 

YEAR  1931. 


SKIN  DISEASES 

Acne  16 

Chilblains  * . . 10 

Dermatitis  (Irritation)  . . 10 

Echthyma  5 

Eczema  47 

Erythema  5 

Furunculosis 5 

Herpes  Labialis 58 

Ichthyosis  12 

Impetigo  121 

Intertrigo  8 

Leucoderma  2 

Naevus 1 

Pityriasis  4 

Psoriasis 7 

Ringworm  of  Head  . . . . 26 

Ringworm  of  Body  . . . . 27 

Seborrhoea 12 

Scabies 485 

Urticaria  8 

Warts  10 

Other  Conditions  . . . . 65 

Unclassified 13 


Total  957 


EYE  DISEASES. 

Albinism  

Artificial  Eye  1 

Blepharitis 289 

Cataract  (Congenital)  . . . . 1 

Conjunctivitis  87 

Corneal  Opacities 7 

Corneal  Ulcers  3 

Cysts  5 

Defective  Vision  . . 1,928 

Ectropion  

Epiphora  

Exophthalmos  7 

Hordeoli 30 


Injury  to  Eye  1 

Iritis  1 

Keratitis  2 

Leucoma  6 

Night  Blindness 2 

Nystagmus  11 

Scotoma  2 

Strabismus  (Squint)  . . . . 351 

Trachoma  4 

Trichiasis  1 

Other  Conditions  . . . . 35 

Unclassified 19 


Total  . . . . 2,799 

EAR  DISEASES. 

Defective  Hearing  . . . . 72 

Mastoid  Disease 1 

Otitis  Media 104 

Other  Conditions  . . . . 57 

Unclassified 22 


Total  256 

NON-PULMONARY 

TUBERCULOSIS 
Tuberculosis  of  Bone  . . . . 24 

Tuberculosis  of  Glands  . . 32 

Tuberculosis  of  J oints  . . 20 

Tuberculosis  of  Membranes  71 
Tuberculosis  of  Skin  . . . . 3 

Unclassified 8 


Total 158 

NERVOUS  DISEASES. 

Chorea 18 

Epilepsy  3 

Headache  23 

Hysterical  Aphonia 

Night  Terrors  5 

Nocturnal  Enuresis  . . • • 17 
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TABLE  E — ( Continued ) 


Overstrain  3 

Undefined  Fits  6 

Other  Conditions  . . . . 45 

Unclassified 7 


Total  128 

DEFORMITIES. 

Birth  Palsy 5 

Cleft  Palate  10 

Congenital  Dislocation  . . 2 

Coxa  Vara  2 

Eversion  of  Feet  . . . . 13 

Genu  Valgum  42 

Genu  Varum  1 

Hallux  Valgus  2 

Hare  Lip  4 

Inversion  of  Feet  . . . . 15 

Pes  Cavus  8 

Pes  Planus 45 

Rachitic  Deformities  . . . . 99 

Sequel  to  Injury  35 

Sequel  to  Polio-encephalitis 

(Paresis,  etc.) 34 

Talipes 15 

Torticollis  9 


Total  341 


OTHER  DISEASES. 


Acidosis 3 

Bursa  (supra-patellar) . . . . 2 

Clubbed  Fingers 31 

Cysts  (Dermoid) 2 

Dwarfism  7 

Endocrine  Deficiency  . . . . 9 

Familial  Jaundice  . . . . 2 

Hydrocephalus  (old)  . . . . 4 

Microcephalus  3 

Mongolism  2 

Nephritis  5 

Parasites  (Intestinal)  . . . . 29 

Pica  4 

Pituitary  Disorders  . . . . 1 

Post-encephalitic  Conditions  3 

Rheumatism 9 

Spastic  Gait 3 

Tetany 2 

Thyroid  Disorders  ■ . . . . 16 

Varicose  Veins  1 

Other  Conditions  . . . . 63 

Unclassified 1 


Total  202 


& & 


SUMMARY  OF  TREATMENT. 


TABLE  F. 

SHOWING  NUMBER  OF  OPERATIONS  FOR  THE 
REMOVAL  OF  ENLARGED  OR  DISEASED 
TONSILS  AND  ADENOIDS  IN  THE  VARIOUS 
COUNTY  INSTITUTIONS  DURING  THE  YEAR  1931. 


NAME  OF  INSTITUTION. 

No. 

Summoned. 

No.  of 
Failures. 

No. 

Treated. 

Ballyshannon  Dist.  Hospital 

6 

2 

4 

Donegal  District  Hospital  . . 

104 

19 

85 

Letterkenny  Dist.  Hospital 

719 

174 

545 

Lifford  District  Hospital 

280 

92 

188 

TOTALS  

1,109 

287 

822 

TABLE  G. 


GIVING  DETAILS  OF  DENTAL  CLINICS  HELD 
DURING  THE  YEAR  1931. 


Total  Number  of  Dental  Clinics  held 

Number  of  Children  summoned 

Number  of  Children  in  attendance  

Number  of  Children  treated 

Number  of  cases  in  which  treatment  postponed. . 
Number  of  cases  referred  for  General  Anaesthetic 
Number  of  Children  who  failed  to  attend  . . 


87 

2,036 

1,597 

1,528 

49 

20 

439 


TABLE  H. 


GIVING  DETAILS  OF  EYE  CLINICS  CONDUCTED 
BY  THE  SCHOOL  MEDICAL  OFFICERS  DURING 
THE  YEAR  1931. 


Total  number  of  Eye  Clinics  held  

Number  of  Children  summoned 

Number  of  Children  in  attendance  . , 

Number  for  whom  Glasses  were  prescribed 
Number  postponed  for  later  examination 
Number  referred  to  Eye  and  Ear  Hospital,  Derry 
Number  of  Children  who  failed  to  attend  . . 


101 

773 

664 

557 

54 

53 

109 
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TABLE  K. 


GIVING  SUMMARY  OF  TREATMENT  AFFORDED 
AT  EYE  AND  EAR  HOSPITAL,  DERRY,  DURING 
THE  YEAR  1931. 

1.  EXTERN  DEPARTMENT. 

Number  of  Children  summoned 45 

Number  of  Children  in  attendance 39 

Number  of  Children  treated  39 

Number  who  failed  to  attend 6 

2.  INTERN  DEPARTMENT. 

Number  of  Children  summoned 40 

Number  admitted  and  treated 19 

Number  who  refused  admission 21 


& & 
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